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INTESTINAL ANTISEPSIS: ITS THEORY AND APPLICATION. 


/ # , 
Z BY W.. C, 


j f os 
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HE eyfraordinary growth of the 
thegfy that a clean and empty in- 


inal tract is of prime impor- 
the treatment of nearly all dis- 
efises would unquestionably have been 
ye greater had the term intestinal ascp- 
sis not been cavilled at by those thera- 
peutists, who, skeptical of everything not 
“accepted” when they read ma- 
teria medica, 
dence of the hundreds of busy practi- 
cians who found that the new method 
enabled them to promptly conquer where, 
heretofore, they had met only defeat ;— 
or, at best, won a dearly-bought victory 
after a prolonged campaign and a tire- 
some siege. 

To those who are familiar with the 
alkalometric propaganda it is needless to 
explain that the term we have sometimes 
used, “ maintain intestinal asepsis,” has 


their 
refused to credit the evi- 


been used in the comparative sense: were 
should always have 
said, as is no doubt preferable, “secure 
and maintain an antiseptic condition of 
the intestinal tract’—intestinal antisep- 
sis. The idea throughout, is, of course, 
to reduce, by the free exhibition of the 
proper remedies, the number and potency 
of such pathogenic bacteria as might be 


we literalists, we 
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present in the intestinal canal. We were, 
that it 
impossible to even secure, much less to 
maintain, 


naturally, well aware would be 
even for an hour, an absolute- 
—that 


word which our 


ly aseptic condition in the bowels- 
of the 
critics recognized, and about which they 


is, in the sense 


have so persistently and unwisely ca- 
villed. 
Asepsis however, 


ground satisfactorily, 


really covers the 


meaning, as it does, 
“absence of septic (toxic) matter 
dom from infection.” Antisepsis means 
either “the use of antiseptic measures” 
or “the absence of septic tendency.” 
Now, when we spoke of intestinal asepsis 
or antisepsis as being desirable, we meant 
that as rapidly as possible the practician 
should bring about, in the digestive canal, 
an “absence of septic (toxic) matter”— 
freedom from the bacilli which caused 


free- 


the infection. We were recommending 
“the use of antiseptic measures” 
“the absence of a septic tendency”; so 
that as a matter of fact those who ‘‘pooh- 
poohed”’ intestinal asepsis as something 


chimerical, because (they said) it is im- 


to secure 


possible to secure an absolutely aseptic 
intestine, were looking through the small 
end of the telescope and straining at a 
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gnat while they daily swallowed camels; 
and were, and yet are, withal; a danger- 
ous bar to professional progress. 

He is also aware that the debris of 
the food ingested (especially that of 
meat foods) becomes, in all deranged 
conditions of health, a nidus of infection: 
—a culture medium for germs that pro- 
duce toxins, which may speedily so para- 
lyze the vital centers that even death 
may ensue. 

He is cognizant of the fact that in most 
acute diseases food is not assimilated as 
it is in health; that there is a derange- 
ment of the body chemistry, that from 
mouth to anus conditions are more or less 
abnormal. The saliva is abnormal both 
in quantity and quality; the gastric cav- 
ity is swarming with germs, and the 
mucosa is either atonic and anemic, or 
congested and mucus-coated. The food 
passes undigested into the duodenum; 
and here again normal processes are 
stayed— a _mad chemist is in charge. 
Fermentation and decay may go on but 
assimilation and absorption of desirable 
products certainly do not. Finally, the 
germ-haunted mass of filth (which has 
in its course through the body done an 
infinite amount of harm and no good) 
reaches the colon, and here again it parts 
with more noxious matter and picks up 
more dangerous bacteria. 

Finally a portion of it escapes (to be a 
menace, often, to the public), while a 
considerable quantity remains behind, 
safely ensconced in ruge and pockets, 
to become even more virulently toxic; 
and to set up, locally, inflammation and 
destruction of adjoining tissues! The 
least imaginative mind can easily picture 
the condition of affairs after a week of 
this kind of thing; and if imagination is 
wanting, the foul tongue, tympanitic bel- 
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The Tri-State meetings are among the most 
enjoyable and interesting of all we have at- 
tended in recent years. Don’t miss the next. 
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ly and stinking stools—together with the 
loss of weight, high temperature, chills, 
and all the other signs of systemic tox- 
emia—will tell the story to such as are 
not so deafened by bigotry and prejudice 
that they will not hear. 

Is it possible that any clinician, after 
giving the matter five minutes considera- 
tion, will deny the frequent necessity 
for intestinal cleanliness, not partial, in 
a namby pamby way, but as absolute as 
it is possible to attain? — 

That such cleanliness is essential, is 
evident from the fact that the use of 
intestinal antiseptics is becoming general ; 
but unhappily the wide diversity of 
opinion as to which is the most effective 
has caused much disastrous confusion. 

“Words,” some writer has said, “are 
used to hide ideas”. We, however, have 
used them to express our thoughts, and 
in this case we bluntly said that “intes- 
tinal asepsis” was of primary importance 
because we meant that very thing. 

Knowing, ourselves, and realizing that 
every other fairly well-read physician 
knew, that germs of various kinds must 
be present in the digestive tract, we 
naturally meant the words to convey the 
idea that the excess of pathogenic bacteria 
which exist in almost every disease should 
be destroyed as totally as possible; and 
thus prevented from producing the tox- 
ins which, absorbed into the circulation, 
often meant death, and always proved 
derogatory to the well-being of the pa- 
tient. 

To render the stomach and the large 
and small totally devoid 
of bacteria, would be practically im- 
possible unless we also put an end to 


intestines 


digestion and assimilation, and then only 
for a very limited time. The agents 
which would bring about and long main- 


The next Tri-State meeting will be at Gales- 
burg. We are going, D. V., and will be glad 
to meet you there next year, 
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tain this condition would also destroy 
the patient. By the free use of the 
sulphocarbolates, however, it has been 
proven beyond question that it is not only 
possible but easy to so reduce the growth 
of bacteria foreign to the intestine, or 
inimical by excessive number to normal 
processes, that the disease itself is more 
easily controlled; and the patient, free 
from the baleful influence of the multi- 
tude of putrefactive germs, is able to de- 
rive the full benefit from such remedies 
and nutrients as we may need to admin- 
ister in the best and most logical treat- 
ment of the case. 

The average physician cannot examine 
the interior of his patient and say in this 
case of bilious-remittent, “I have such 
and such bacilli present; while in this 
case of typhoid I find an excessive num- 
ber of this and a normal number of that.” 
This is the function of the laboratory 
man—a study for which the practician 
cannot give the time. He has an abnor- 
mal condition to deal with, and he knows 
that certain remedies, exhibited at the 
right time and in sufficient quantity, will 
bring about certain changes. 

He also knows that the system needs 
to take up from the alimentary canal the 
necessary nutritive material to repair the 
increased waste, and he also knows that 
a stomach and bowel reeking with filth 
and swarming with pathogenic bacteria 
will assimilate neither medicines nor food 
to a satisfactory extent—to remedy the 
condition in one instance, and to provide 
for loss and accumulate nerve force in 
the other. 

Many of the drugs which are efficient 
antiseptics are also irritating to the del- 
icate tissues with which they must come 
in contact, and others are transformed 


Dr. C. A. Boice has had a remarkably fa- 
vorable experience with continuous catheteri- 
zation in non-surgical cases, 
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during the process into substances which 
are inimical to liver, kidneys or heart. 
Over twenty-five years ago, while yet 
in Philadelphia, Dr. Waugh began the 
use of the sulphocarbolate of zinc; first 
as a local vaginal application for both 
its astringent and antiseptic effects; and 
then, by deduction, internally to meet the 
same indications. From this beginning, 
first backed and always supported by 
my own afforts, the intestinal antisepsis 
idea has grown, until it has thoroughly 
permeated all medical thought. It was 
soon found that practically all the 
sulphocarbolates then on the market were 
so impure as to be objectionable from 
irritation, when given in effective doses. 
Having proven, however, that were these 
salts pure they would be the most 
efficient of all intestinal antiseptics, the 
next long step, taken commercially by 
myself, resulted, finally, in the produc- 
tion of not only pure sulphocarbolate of 
zinc, but of the sulphocarbolates of lime 
and sodium as well. - Clinical tests with 
these showed that they were both in- 
nocuous to the patient and absolutely 
inimical to bacterial life. Under ther 
exhibition toxic conditions were speed- 
ily allayed, and tympanites, foul tongue, 
tormina and hyperpyrexia, promptly 
ceased. These salts, of this quality, are 
directly resultant upon our own endeavor, 
and introduced by ourselves on the basis 
not only of our teachings but of the suc- 
cessful experience of the medical pro- 
fession at large, which has generated this 
lusty belief in both the possibility and 
desirability of intestinal antisepsis; the 
many substitutes and imitations of which 
and all other intestinal antisepsis expedi- 
ents being the very highest flattery. 
Digestive and febrile disease of all 
varieties should be treated practically 
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Dr. Frantz made a strong plea for complete 
removal of the tonsils instead of slicing off a 
bit uselessly. 
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upon this basis. First and foremost, 
the whole internal economy should be 
stimulated by the exhibition of small 
tepeated doses of calomel (alone or com- 
bined with some active hepatic alterative 
such as podophyllin ), and the matter thus 
brought into the colon flushed out with 
copious saline draughts. 

The object is here obvious, and also, 
obviously practical. The stomach is thus 
stimulated and cleansed; the liver and 
emunctories are forced to extra work 
and thus the bowel, excited to peristaltic 
activity, forces onward and out not only 
myriads of toxins but a mass of bile- 
bearing, death-generating debris. This 
alone acts beneficially (for bile is an ex- 
cellent antiseptic) and a great deal of 
retained fecal matter is carried along 
from the places in which it has rested, 
the bacteria being destroyed to some ex- 
tent en route. Then follows the saline 
(preferably an effervescing c. p. sulphate 
of magnesium), which causes an excess 
of serum to be poured into the bowel; 
and, as a result, from stomach to rectal 
ampulla there is emptiness and cleanness 
where formerly was filth. At this pre- 
cise stage the sulphocarbolates are ex- 
hibited, and only enough food allowed 
(and that of an easily assimilated non- 
fermentable and non-putrefiable nature) 
to sustain strength. 

The bacteria still present are then not 
only deprived of a suitable medium in 
which to propagate, but are steadily and 
constantly subjected to the action of the 
antiseptic drugs which are absolutely in- 
imical to their welfare. 

To adults the sulphocarbolate of zinc 
may be administered in doses of one 
grain, repeated every half to two hours, 
and gradually increasing to five grains 


Dr. H. B. Young called attention to the 
numerous cases of venereals acquired inno- 
cently. But what is to be done? 
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at each dose if well borne. The writer 
has often given two drams in each 24 
hours in typhoid fever; but if the ali- 
mentary canal has been first properly 
flushed, it is rare that one-third of this 
quantity does not suffice to remove all 
unpleasant odor from the stools and stop 
the blackening from the bismuth salt 
usually administered with the sulphocar- 
bolate as an index of its efficacy. Of 
the sulphocarbolates of lime and soda the 
doses should be twice those of the zinc 
salt. After the full effect has been at- 
tained as above indicated, a much smaller 
quantity will suffice; and just enough 
should be administered each day to pre- 
vent unpleasant odor of the stools. 
The zinc more astringent and 
antiseptic; the soda is best when the 
stomach is unduly irritable and when 
acidity is a prominent feature; while in 
chronic cases, in convalescence, cachexias. 
and in the numerous instances where the 


is 


reconstructive, cell-strengthening values 
of lime are indicated, the calcium 
sulphocarbolate finds its field. But all 
are effectively antiseptic; and in many 
cases a blended and properly-adjusted 
mixture of these three salts has proved 
highly efficient and more agreeable to the 
stomach than either when given alone. 
The sulphocarbolates are very soluble 
—hence their prompt efficacy; and are 
principally eliminated unchanged through 
the intestines—hence their special utility 
for morbid conditions of this tract. They 
have never been charged with causing 
hemoglobinuria, as is the case with 
large doses of salol, and other phenol 
preparations. No objectionable, ulterior 
effects have ever been charged to them. 
But—they ‘are made in America and 
not in Germany; and they are open to 
A. 


The medical ladies present very fine papers 
but they are timid about passing beyond the 
bounds of the conventional. 
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the drug trade and have no commercial 
interest backing them; hence stand on 
their merits alone. 

The empty intestinal canal is an entire- 
ly different breeding place for bacteria to 
the digestive tract loaded with improper- 
ly digested food-products ; and when that 
tract is flooded continually with a sub- 
stance which is destructive to germ life 
it is easy to comprehend that the bacteria 
are few and impotent. The sulphocar- 
bolates, however, while deadly to most 
bacteria, are not to any appreciable clin- 
ical extent destructive of the natural 
ferments. That this is the case has been 
proven by the fact that patients, when 
taking full doses, assimilate their food 
without trouble and gain in weight 
rapidly. In fact a better “dyspepsia treat- 
ment’, for casual chronic cases, would 
be hard to find. Neither are they in- 
jurious, when properly exhibited, to the 
most delicate membrane; but, rather, 
have a tendency to soothe and _ heal 
abraded, inflamed or ulcerated surfaces. 
That this is the case is well known, the 
fact having been taken advantage of 
commercially, fifty per cent of the best 
dusting powders containing more or less 
of the sulphocarbolates. 

When all these well proven facts are 
taken into consideration, it seems almost 
farcical for any physician to decry the 
idea, or to refuse to accept it, because 
both the theory and the fact may be 
empirically denied. The fact remains! 
To me it is worse than farcical even 
criminal for a man'‘who knows that the 
use of the sulphocarbolates will save life, 
to refuse to adopt them because men as 
simple and unassuming as ourselves dis- 
covered and advocated their use. And 
yet that is just what many are doing, 
resolutely shutting their minds to con- 


Quine hints that doctors go to meetings to 
get unduly convivial; but the Burlington meet- 


ing was almost swamped by superfluous water. pean post-graduate schools. 
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viction ; and, while they see other doctors 
curing their cases promptly and pleasant- 
ly, they refuse to adopt this method— 
and say they do so because the sulphocar- 
bolates are not “accepted”! Magister 
dixit is a good thing, if “magister”’ 
would only “divit” all there is to say, 
and always “dixit” right. When six 
good men use something successfully, it 
is rather puerile for the seventh to con- 
stitute himself the judge of what is and 
what is not “accepted.” Moreover the 
physician is sworn (or is supposed to 
be sworn) to do the best he can for those 
who entrust their lives to his keeping; 
and, as it has been proven, increasing 
thousands of times every year since they 
were introduced that the sulphocarbolates 
save life,—that they are the best of all 
intestinal antiseptics—don’t the man who 
refuses to use them fail in his duty to 
his patient? “Accepted!” What’s right 
but to use the smallest possible quantity 
of the best obtainable means (be it 
expedient, remedy or influence) to pro- 
duce a desired therapeutic result? 

It would be tedious to here reiterate 
the facts we have so often advanced rela- 
tive to the action of these salts upon the 
human system. We know clinically, ex- 
actly what they do, and we are now in- 
vestigating clinically (to be given in a 
later paper) how they act upon each 
organ and in what form and in what 
way they are eliminated. 

An interesting and valuable control ex- 
pedient, first suggested by Waugh and 
always used by myself, is to give with 
the sulphocarbolates a small amount of 
bismuth. In this association the stools 
are first blackened; to assume, later, as 
disinfection occurs, a slate brown and 
then a normal brown as the desired 
effect is produced. In this way the dose 


One of the most interesting papers we have 
heard was Dr. Miller’s, telling of the Euro- 
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may be nicely adjusted, and, as is always 
desirable in all medication, no more of 
the drug used than is required. 

The value of this expedient was re- 
Croftan in 
“The Circumstances and Treat- 


cently emphasized by his 
article: 
ment of Bright’s Disease,” page 1979, 
Journal of The American Medical As- 
sociation, June 24, 1905. 

We are aware also that the microscope 
fails to discover in the resultant stools 
pathogenic bacteria to a detrimental de- 
gree, and we are also familiar with the 
fact that the sick man speedily gets better 
and finally well under the treatment 
(with proper additions and modifica- 
tions) that we have outlined, 

Now, if, finally, we will remember 
that we live by and upon that which we 
absorb—not upon that which is ingested 
—we shall realize how essential it is that 
we absorb only desirable material. More- 
over, we must bear in mind that such 
medicines only as are absorbed are cura- 
tive, and that a toxic, debris-bearing di- 
gestive tract is not as a rule very absorp- 
tive. A healthy digestive system first 
transforms food-stuff into suitable mate- 
rial, and then that material is absorbed 
and assimilated, and becomes part and 
parcel of the body. A diseased, deranged 
tract, however, provides improper matter 
first of all, and then allows it to become 
toxin-bearing ; and, as a result, the pro- 
portion that is absorbed into the system 
is, as a rule, more deleterious than use- 
ful, judicious starvation being the best 
preliminary in all these great classes of 
cases under consideration. 

That ‘“‘absorption begins at the mouth 
and ends at the anus” is a trite but very 
That it should be limited 
to the upper portion of the digestive 
tract is sometimes desirable, but, unfor- 
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true saying. 
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The North Missouri Medical Association 
held a fine meeting at Trenton, June 15 and 
16; well attended and good papers. 
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tunately, the lower portion absorbs fluids 
(poisonous or otherwise) from fecal mat- 
ter, just as surely and sometimes more 
thoroughly than the proximal portion 
takes up desirable material. The abnor- 
mal intestine not alone fails entirely to 
properly handle food-stuffs, and to pro- 
vide the system with the necessary mate- 
rial to keep the machine going, but pours 
into the portal circulation a flood of 
ptomains and toxins which, as we know, 
are inimical to life. 

That some absorption occurs in the 
stomach we allow, but by far the greater 
portion takes place in the intestine; and 
if you will for a moment picture that 
tube with its many folds and countless 
villi, you can imagine the conditions 
that exist when toxic processes and bacte- 
rial propagation are in full swing. 

The saliva, gastric juice, pancreatic 
fluid, bile and intestinal secretions, be- 
come more or less abnormal as the disease 
process advances, until chyle, chyme and 
feces are as unlike the ordinary as salt 
is unlike to soap. Thus the tottering sys- 
tem is not alone starved but flooded with 
the ultimate results from this material, 
which should have passed out of the body 
in an entirely different form. 

Nature tries to meet the demand upon 
her; renal and hepatic strain ensues, 
and the protest of these organs at the 
unusual conditions forced upon them is 
evidenced in what we call “symptoms,” 
predisposing to Bright’s disease and 
chronic hepatitis, a large percentage of 
which cases were caused by this very 
thing, autoinfection, which with its 
proper treatment is the gist of this entire 
study. Each time food is given the mis- 
chief grows; for improperly handled, it 
becomes, as we have shown, a source of 
menace instead of a repair force, till it 
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Dr. Woodson gave some convincing argu- 
ments favoring early treatment of the insane, 
and against hypnotic drugs. 
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passes from the body as stinking, toxic- 
laden filth. And, moreover, each day the 
intestine becomes more chronically vi- 
cious, less capable of return to the nor- 
mal, with the result that the entire body 
is deranged and too often death closes 
the scene. 

Deprive the blood and tissues of proper 
repair-material, forcing upon them 
deleterious matters instead, and, despite 
your most potent medicines, nerves will 
jangle, organs will “run amuck” and 
senses will falter! If you imagine that 
a diseased and disordered intestine will 
act in one way with food and another 
with drugs you are woefully mistaken! 
It is more essential that the body shall 
be nourished than that it be medicated. 
Men have never yet lived upon drugs; 
but they have managed to exist upon 
food for, lo, these many years! 

To treat disease by obtunding sensibil- 
ity—paralyzing the nerves which accentu- 
ate the protest of the organs against ex- 
isting conditions—is to deprive yourself 
of your intelligence department — your 
scouts and spies. 

To give opiates and anodynes to re- 
lieve the abdominal pain is too often to 
still the cry of the beleaguered, to lock 
the gates upon foe and friend alike, 
leaving them to fight to a finish, mak- 
ing yourself impotent by reason of an 
ignorance of conditions you have, by your 
very act, imposed. But to cleanse the 
entire intestinal tract at the first sign 
of disorder, to sweep the territory clear 
of all matter which could support the 
invading bacteria, to stimulate the natu- 
ral resistant forces and throw into the 
threatened tract the full defensive 
strength, while at the same time you 
bring to bear your auxiliary antiseptic 
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Woodson finds vasomotor balancing by hy- 
dropathic means much superior to direct me- 
dicinal hypnotics in insomnia of insane. 
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artillery, is to practise rational, therapeu- 
tics! He who uses common-sense in 
Medicine reaps the reward which ever 
follows such procedure elsewhere. 

With the canal clean, clear and dis- 
infected as above, the essential supple- 
mental remedies may be given in small- 
er doses, with the full assurance that 
they will be promptly absorbed, not form- 
ing unknown compounds with decaying 
organic debris; and therefore producing 
most desirable results. Nutriment, too, 
if given often, in small amounts, with the 
digestive system unclogged and un- 
burdened, will be normally disposed of, 
thus enabling the body through the re- 
sisting force of its rapidly reinforced re- 
serve, to stand the strain of the battle. 

Now, if any rational man has any argu- 
ment to advance against intestinal 

antisepsis, its raison d'etre and the ration- 

ale of the method I have herein explained, 
there are thousands of equally intelligent 
clinicians waiting to hear it. 

To secure and maintain as nearly as 
possible intestinal asepsis, is essential in 
all acute and in nearly all chronic dis- 
eases, and the most effective agents to 
secure this condition are proven to be the 
chemically pure sulphocarbolates of lime, 
sodium and zinc, singly or blended as we 
prefer, I honestly believe. 

The proportion of each necessary in 
any given case may vary, and in some 
few instances the one salt or the other 
may be preferable to the three in con- 
junction ; but as a rule the trio work per- 
fectly together, and that which has been 
proven good is usually a safe thing to 
depend upon at any time. 

Thus, and as clearly and simply as 
possible, I have attempted to present the 

Dr. Campbell of St. Jo presented a remark- 


able list of éctopic pregnancy reports for one 
man to have in his own practice. 
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rationale of the method we have so long 
used and advocate, leaving it for the pro- 
fession to judge whether we have over- 
estimated its importance. Whether one 


FA BS 


should say, “secure and maintain intes- 

tinal asepsis,’ or “maintain intestinal 

antisepsis,” is, after all, a mere bagatelle. 
Chicago, Illinois. 
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PULMONARY TUBERCULOSIS: A CLINICAL STUDY.* 


BY WILLIAM PORTER, M. D. 


HE study of tuberculosis is worth 

all it costs. There is no field 

more inviting,no investment more 
remunerative than this. Even were the 
disease a hopeless one and all its ad- 
vances resistless, the investigation of the 
laws which govern its spread and limi- 
tation would be worthy of the best in- 
tel'ects and most patient experimenta- 
tion. When we, with all regard to care- 
fully-deduced facts, concede that tuber- 
culosis is not only the greatest foe to 
human life, but a foe easily controlled 
and antagonized, the value and neces- 
sity for the most careful study is not to 
be questioned. 

I would urge you young gentlemen, 
to be exceedingly zealous in your work 
in this direction. The day is at hand 
when some one will deduct from what is 
now known or will shortly be evolved, a 
method of limitation, or a plan of treat- 
ment which will place tuberculosis in the 
category with smallpox, yellow fever, or 
cholera. Were I more imaginative, I 
might say that it is possible that some 
one of you might be the leader who will 
deliver from bondage some of the mil- 
lions now living, those who furnish in 
the United States alone 200,000 victims 
each year to this insatiable Molech. This 
hope is not Utopian when we remember 





*A series of lectures delivered in the Medical 
Department of the St. Louis University. Senior 
Course 1904-1905. 


Dr. Hal Foster demonstrated the use of the 


Bronchoscope in the diagnosis and removal of 
foreign bodies from the air passages. 


that it is scarce a decade since the spe- 
cific cause of tuberculosis was discov- 
ered, and only recently that the dictum 
of the father of medicine has been dis~- 
puted, “that all consumptives die.” 

3ut a better day has dawned. In cities 
where thought and labor have been in- 
telligently expended to limit the preva- 
lence of tuberculosis, the death rate from 
this disease has been reduced 40 per cent 
and 45 per cent. Apply this to our 
city of St. Louis, where at present rates 
one-seventh of our 700,000 will die of 
tuberculosis, and you have a saving of 
40,000 lives in one generation. This is the 
plainest deduction based on the official 
statistics. It cannot be gainsaid. Once 
having become impressed with the 
thought that thousands are dying need- 
lessly each year from tuberculosis and 
that there are means of limitation within 
your reach, as professed guardians of 
the public in all matters pertaining to 
health and disease, you will have such a 
sense of responsibility that you cannot 
but be active helpers in the work of pre- 
vention. 

Nor is this all. Our interest becomes 
more direct when we add to our general 
work the personal equation. While the 
great work of prevention and limitation 
of tuberculosis is most necessary, it may 
be that you will find it too abstract and 
general. You want definite, visible re- 
sults. Turn them if you will to the in- 
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No question that many psychoses have as 
their basis autointoxication. Dementia para- 
lytica, d. precox, and epileptic insanity.—Dent. 
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dividual. In these later days we dissent 
from the Hippocratic dictum that con- 
sumption is always fatal and take up 
the post-mortem statistics of the Roki- 
tanskys, who found evidences of cured 
pulmonary tuberculosis in 16 per cent of 
unsuspected cases, and of their follow- 
ers who have been adding to the list of 
cured cases ever since. 

Pursuing this thought a little farther, 
we find that within the last few years 
the best authorities consent to a record 
of cures in the majority of cases and 
Flick and others pronounce tuberculosis 
“one of the most curable of all diseases.” 
There must be something in all this 
change, something that has made physi- 
cians more hopeful and their patients 
more confident. Were I to condense into 
a word or two an epitome of the gospel 
of deliverance from this dread scourge, 
I would say that it is only to be accom- 
plished by sanitation and early diagno- 
sis. Sanitation is necessary to effect 
limitation—to diminish the opportunities 
for transmission which are so many and 
so unheeded, and to protect the many 
from the danger of association with the 
unthinking few. 

This is a most interesting study, and 
I shall speak to you of it further along. 
Today it is the study of the individual 
that we discuss. Let us take a few of 
the cases selected by the assistants and 
join me in such investigation as you 
will, each one, soon be called on to make 
as you enter on your life-work. Think 
of these men as your private patients, 
help me to advise them as you will try 
shortly to advise those who come to you 
with their physical needs, and we will 
call this if you please a consultation to 
which I have summoned you. 

In the cases I shall present to you in 


The most prominent physical symptom of 
insanity is disturbance of nutrition from gas- 
trointestinal derangement.—E. G. Dent. 
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this and succeeding hours, I shall try to 
make the text for at least one 
practical lesson, either in the interpreta- 
tion of symptoms, or in suggestive thera- 
peutics. I believe in meeting the indi- 
cations wherever possible, but we must 
rightly understand the symptoms and 
their relat‘on to the disease and as bear- 
ing on the patient’s future. Tuberculo- 
sis is not a plain, straight-away proces- 
sion of pathologic and clinical conditions. 
Its expressions are many and its com- 
plications legion. You cannot define 
and treat it by any stereotyped form of 
diagnosis or treatment. Each case has 
its own peculiarities and differs from 
each other case. 

CasE I. The first patient is a young 
man of 26, a carpenter; habits fairly 
good. His mother and one brother died 
of tuberculosis, the former twelve years 


each 


ago and the brother three years ago. 
He roomed with his brother and they 
were very careful to keep the windows 
and doors closed at night for fear of 
“taking cold.” (I beg that you will note 
these statements carefully.) Two years 
ago he began to cough and had some 
fever. Under treatment the fever dis- 
appeared, but the cough continued. Last 
winter (twelve months ago) he began 
to lose flesh and in April, 1904, had sev- 
eral slight hemorrhages. He felt better 
for a while, but soon began to expec- 
torate thick yellow sputum with a trace 
of blood. Loss of flesh continued and 
the afternoon fever returned. 
marked constipation. 


He has 
He was admitted 
to the hospital yesterday. 

On examination we note the visible 
evidences suggestive of pulmonary tu- 
berculosis: emaciation, flushed face and 
asymmetry, in that there is flattening and 
diminished movement at the right apex. 


tft 
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In most cases a hereditary tendency or 
neurotic disposition exists in conjunction with 
autointoxication in insanity —H. L. Palmer 











772 THE ALKALOIDAL CLINIC 


The apex heart beat shows increased 
pulsation. There is also increased vocal 
fremitus over the upper right lobe and 
comparative dulness on percussion as 
low as the third intercostal space. With 
the percussion note we have at the sec- 
ond intercostal space the phenomenon 
known as the “cracked-pot” sound caused 
by the sudden jarring of air within a 
partly-closed cavity. The auscultation 
evidence is emphatic. There is little ve- 
sicular murmur at the right apex, but 
marked crepitation, the fine rales being 
partly masked by the subcrepitant sounds, 
always found where the secretion is free. 
At the same point where we hear the 
percussion evidence we hear through the 
stethescope the atmospheric sound — air 
passing through a bronchial tube over 
the opening into the cavity which is lo- 
cated here. The left lung gives evidence 
of later invasion. There are a few crepi- 
tant rales at the apex and prolonged ex- 
piratory murmur. Posteriorly there are 
on each side the same physical signs as 
in front, changed somewhat, of course, 
by the anatomical features. The bases 
are fairly normal, especially on the left 
side. 

The microscopical evidence as given 
in the laboratory report shows bacilli, 
streptococci, yellow elastic fibers and pus. 
It is in keeping with the history and the 
physical examination. Let us in the 
light of what we have so far elicited, 
review this case. The patient is 26— 
in the decade in which we find the great- 
est number of victims of pulmonary tu- 
berculosis. His mother died from con- 
sumption, suggesting inheritance; but 
remember, that she died when he was 
fourteen years old and there was no evi- 
dence of his being affected till he was 
twenty-three years old. Remember, also, 
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The larger number of insane are suffering 
from autointoxication on admission to the 


hospital—Geo, QO. Welch, 





that he roomed with a consumptive 
brother, in a room with poor ventilation. 
There was probably no care of the spu- 
tum and his symptoms appeared within 
six months of the time when his brother 
died. Is it not more likely that he con- 
tracted the disease rather than inherited 
it? I truly believe that if you will pre- 
vent communicability you need not fear 
heredity in tuberculosis. 

However the disease was contracted, 
the brief history of its progress is sug- 
gestive. The sequence of pathological 
events seems regular and usual: At some 
point in the respiratory tract, possibly 
at the infundibulum of a vesicle, the 
bacilli inspired with some air-current 
(in an infected room it may be) found en- 
trance. Colonization took place and with 
the irritation surrounding the point of 
infection, and possibly ptomain poison- 
ing, there was cough and fever. Under 
rest and care the fever subsided, but the 
bacilli multiplied, as partly evidenced by 
the continual cough and subsequent loss 
of flesh. The small hemorrhages were 
additional evidences of pulmonary lesion. 
The history that the patient was tem- 
porarily better after them is not unusual. 
The relief of the venous engorgement 
following a small blood letting is often 
considerable and deceptive. 

Soon after these hemorrhages the local 
processes became more active. The free 
expectoration of characteristic sputum 
showed disintegration of tissue. The cell 
walls at the point of infection lost their 
epithelium; the yellow elastic fibers 
necrosed and were found in the spu- 
tum with the pus cells of denuded bron- 
chial or air-cell surfaces. Additional mi- 
croOrganisms appeared and the dreaded 
streptococcus is found, with its almost 
constant attendant, the afternoon fever. 


There is no clinical difference between many 
dyspeptics who never become maniacs and 
some maniacs in prodromal stages.—Spitzka. 
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The presence of necrosed tissue denotes 
the continuous disintegration of pul- 
monary structure, and the loss of flesh 
and strength show that functional ac- 
tivity is failing. 

What can be done for this case? Gen- 
tlemen; do not turn away from these 
seemingly hopeless ones. You may not 
be able to cure them in the modern sense 
of the word, but cure is derived from 
the root that means care. In the early 
stage where this boy was two years ago, 
you might cure him—or direct him to 
cure; now you can but care for him and 
in this there is much that is well worth 
the doing. 

First of all, I would urge any and 
all things that would tend to restoration 
of normal function. The patient is weak. 
Exercise is contraindicated here. Rest, 
absolute rest, mental and physical, if pos- 
sible, and plenty of it. If this were a pri- 
vate case, I would see that his room 
should be made as cheerful as possible. 
Good ventilation should be considered a 
necessity. Open doors and windows are 
avenues of promise in the care of tuber- 
culosis. Draughts should be avoided, for 
good ventilation does not mean draughts. 
Easily assimilable food must be pro- 
vided. Do not be too arbitrary in se- 
lecting a menu for a consumptive, but 
keep this one thing in mind, the great- 
est amount of assimilation at the least 
funetional expense. Eggs, raw or un- 
derdone, milk slowly sipped and _fre- 
quently, the red meats well masticated, 
most of the vegetables containing a fair 
proportion of protein. 

If normal rest and sleep is less than 
eight hours a day, we will insure it by 
a mild sedative. 
we may dismiss any fear of inducing a 
dangerous habit by prescribing narcotics. 


In such a case as this 


Briggs places autointoxication high in the 
etiology of mental disease, after consulting 
many alienists—Boston M. & S, Journal. 
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It is better to run the risk of this, how- 
ever, than to let the patient suffer from 
what is infinitely worse. The therapeu- 
tics of tuberculosis will be reserved for 
part of our last lecture, but let me here 
make this statement. 
is inferential. 


The lesson here 
It takes us away back 
to the time when the young man was— 
through ignorance 





exposed to tubercu- 
lar infection and became its victim. The 
case is valuable, not because we can do 
much for him now, but because we can 
from its teaching impress upon others the 
danger of communicability and the possi- 
bility and indeed the certainty of: guard- 
ing against this danger. There is no part 
of our subject more important. The meth- 
ods will be spoken of later, but this is 
the thought suggested here: we must 
antagonize tuberculosis mainly by pre- 
vention, 
Case IT. 
the first in many ways, but from it we 
will learn another lesson following our 
plan to make 
from each patient. 


The second case resembles 


one practical deduction 


This boy is 19 years old. The family 
history shows no other instance of tu- 
berculosis. He is a clerk, has always 
worked indoors and taken little thought 
of outdoor exercise or general hygiene. 
One brother died from tuberculosis four 
years ago. His first symptom was a 
hacking cough which began a year ago. 
Six weeks ago, while lifting some goods 
from a shelf he had a severe hemor- 
rhage. This has recurred several times. 
He now has afternoon fever and night- 
sweats with rapid emaciation. 

On examination we find evidence of 
loss of flesh, pallor and lessened move- 
ment at the left apex; increased vocal 
fremitus, dulness and crepitation. The 
microscope shows bacilli. 


“The Nihilistic Surgeon and the Therapeutic 
Optimist,” by W. C. Abbott, has been reprinted 
from St. Louis Med. Review. Send for it. 
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The one feature in this case which I 
wish you to remember is the hemoptysis. 
Just a word as to the importance of de- 
termining the origin of the bleeding. 
You must not forget that sometimes 
there is hemorrhage from the upper air 
passages which may be mistaken for 
hemorrhage of lung lesion. We may 
have a hematemesis from gastric ulcer, 
or in rare cases, of esophageal disease. 
All these you must carefully eliminate. 
The history and the presence of disin- 
tegration in the lung is corroborative. 

You find hemorrhage in a large per- 
centage of cases of pulmonary tuberculo- 
sis. Sometimes it is slight, and I am not 
sure but that it brings temporary re- 
lief to a congested lung area. In all 
cases, however, it is significant of local 
pathologic change. Generally it is by 
the colonization of the bacilli in the peri- 
vascular tissue and by processes taught 
you by your professors of pathology. 
Tissue necrosis results, the venous or ar- 
terial coats are weakened and perforated 
and hemorrhage results. Sometimes in 
cases of long standing, minute aneurisms 
form and these rupture. Again I have 
seen cases in which a weakened cardiac 
function permitted stasis in the lung and 
resultant bleeding. These last are the 
cases in which some temporary ameliora- 
tion may follow the hemorrhage. 

Whatever may be the immediate con- 


dition of the tissue change, the question. 


you will be called on to quickly answer 
is the treatment. Much has been writ- 
ten on this subject and many formulas 
Please forget them. Treat pul- 
monary vessel rupture as you would a 
hemorrhage elsewhere. The so-called 
hemostatics are, as a rule, valueless. 
Beautiful theories have been propounded 
and drugs from common salt to ergot en- 


given. 
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Visiting four large meetings of medical men 
the writer failed to see a man under the in- 
fluence of liquor at any. 








THE ALKALOIDAL CLINIC 


dorsed. Except that some of them nau- 
seate and thereby lessen the arterial ten- 
sion they are non-effective. Even this 
result is not desired in many cases. 

Two conditions must be maintained: 
physical quiet and mental quiet. Secure 
these and you will control the hemor- 
rhage in the majority of cases. If the 
patient is not much perturbed, no medi- 
cation is needed; if he is excited and ap- 
prehensive, a good opiate should be giv- 
en. This not only gives mental quiet but 
lessens the hacking cough so often pres- 
ent. But the most important thing is to 
secure local quiet—to put the lung in a 
splint as it were. Our constant prac- 
tice at Mt. St. Rose is to roll, not fold, a 
towel till it is five or six inches long and 
two or three inches in diameter. This 
is applied at right angles to the ribs and 
as nearly over the site of hemorrhage as 
can be estimated. A wide bandage is 
then passed around the thorax, over the 
compress and tightly pinned so that 
pressure is made on the thoracic wall to 
the extent of limiting the movement. This 
compress remains, with adjusting from 
time to time for two or three weeks. It 
is the most reliable method for control- 
ling hemorrhage from the lungs that I 
know of, and if properly applied does not 
limit the movement of the other lung. 

St. Louis, Missouri. 

(To be continued.) 
—:0:— 

This is the first of a series of articles 
which will be contributed by Prof. Por- 
ter upon the important subject of Tuber- 
culosis. In later numbers especial at- 
tention will be given to treatment. We 
bespeak for these articles the careful 
study and the free discussion which they 
deserve. Prof. Porter is a leader in the 
battle with the White Death and has 
something to say.—Eb. 

Is it truth or a libel that physicians attend 


medical meetings to get drunk rather than for 
scientific improvement? 
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THE TREATMENT OF FEVERS. 


BY WILLIAM F, WAUGH, A. M., M. D. 


Emeritus Professor of Practice and Clinical Medicine, Illinois Medical College. 


ROGRESS is never uniform, nev- 
P er general. It goes by leaps and 
bounds, advancing and receding, 
winning a foothold here and _ slipping 
back there. And when a permanent ad- 
vance has been won at any point, it may 
be a long period before the contiguous 
territory ceases to be hostile land, in 
which it has merely established an out- 
post. 

In the science of medicine the pathol- 
ogist has carried our banner well to the 
front; but the materia.medica has not 
moved forward correspondingly. It is 
with the intention of arousing some ac- 
tivity im this line that I present myself 
today, even if the object require a mu- 
tiny in the ranks to accomplish it. 

Pathology says: “What do you know 
as to the effects of drugs on the morbid 
conditions of the tissues?’ And while 
waiting the answer to this question we 
have settled down in the treatment of 
fevers into an expectancy as vicious as it 
is impotent for good. Why under 
Heaven these patient expecters, who sit 
still and let the disease run riot through 
the patient’s body, should expect to be 
employed or paid, is one of the things 
no man has ever yet been able to ex- 
plain satisfactorily—to the patient at 
least. If I must suffer the pangs of dis- 
ease, why should I pay anyone for sim- 
ply acting as a spectator? 

The doctrine I present to you today 
contemplates a different attitude of the 
physician, and one more in accordance 
with the views of his employer. He is 
to actively intervene in the case, every 
moment of its existence, from the time 


Many manifestations of mental disease de- 
pend upon autoinfection, from the intestinal 
tract and other excretory channels.—Ellison. 








the first microdrganism lit on the pa- 
tient’s tonsil until he is restored to his 
place in society. 

Accepting at their full value the con- 
clusions of modern science as to the 
causation of disease by microorganisms, 
we shall base on them our system of 
treatment. There must be an avenue 
by which these pathogenic germs obtain 
access to the human body, and in the 
tonsils we find a point less perfectly pro- 
tected than usual. The connection of 
tonsillar inflammations with rheuma- 
tism has been abundantly shown, and 
this has opened our eyes to the fact that 
a similar connection exists with other 
infectious maladies. In all epidemics of 
the eruptive fevers, typhoid, pneumonia, 
etc., many cases occur of tonsillar in- 
flammation, some followed by attacks of 
the prevailing epidemic, and others not; 
and we find that many of those so af- 
fected also escape all subsequent epi- 
demics of that malady. The only ex- 
planation as yet offered for this curious 
sequence, is that the patients have been 
affected by the malady just enough to 
render them immune against it, though 
not enough to cause a typical attack. 

This being the case, it behooves us to 
pay special attention to the tonsils, and 
to meet every indication of inflammation 
of these organs with effective germicidal 
applications, such as solutions of salicyl- 
ic or boric acid, hydrogen peroxide, re- 
sorcin, the mineral acids, etc. The prin- 
ciple is the important thing—the selec- 
tion of a remedy can be left to individual 
choice. But the chlorides have long 
been noted as effective remedies for the 
Aa A 

There is but one way to win or to retain the 


confidence of men, and that is to deserve it.— 
W. C. Abbott, in St. Louis Med. Review. 

















throat, and the domestic gargle of salt 
water does not merit contempt. Possi- 
bly none is more efficient than chlorine 
water, readily prepared extemporaneous- 
ly by placing in a 4-ounce vial.a dram of 
powdered potassium chlorate, adding a 
dram of strong hydrochloric acid, and 
as the fumes of chlorine fill the bottle, 
adding water to make 4 ounces. A tea- 
spoonful of this in an ounce of water, 
every two to four hours, is sure death 
to every microbe with which it.comes in 
contact. 

But suppose the microbes have gotten 
past the door, and effected a lodgment 
in the body? Then we have the period 
of incubation. During this, what is go- 
ing on? The invaders are gathering 
their forces, multiplying, so that in a 
given time they may make their grand 
assault upon the vital forces. In the 
original settlements made by them there 
is a scene of the most intense activity. 

But what are we doing in the mean- 
time? Nothing. We are waiting. [or 
what? God knows. In his struggle 
against the Catalans, St. Cyr was accus- 
tomed to withhold his hand until the 
enemy had gathered into an army, that 
he might destroy it at once, instead of 
wasting his energies pursuing the elusive 
bands of.guerillas. But we have no such 
resources for combating essential fevers. 
We are as powerless as ever when the 
grand attack is delivered, and still have 
to maintain our pose of observation. 

If the microbes are few in numbers 
during the incubative.period, if they are 
net yet ready to deliver their blow, it 
seems the part of wisdom to choose this 
time to strike them,.when they are. weak- 
est. But can we do it? Are there any 
weapons that .we. can bring to: bear. upon 
them at this. time? 


=. >. 


Send to Dr. W. J. Morton, N. Y.,: for ‘re- 
print on Morton’s ‘discovery of surgical anes- 
thesia, and preserve dor: reference. 


776 THE ALKALOIDAL CLINIC 


There are two that have been proposed 
for this purpose. One was introduced 
by some obscure country doctor in the 
West, who had observed its good effects 
in the treatment of snake-bites. This is 
echinacea angustifolia. This has ‘been 
tried by many physicians in the whole 
range of infectious maladies, and it is 
confidently asserted that it is a systemic 
or hematic disinfectant, combating the 
specific causes of these maladies, of every 
sort. In health it seems to have little 
if any effect upon the bodily functions. 

The other remedy is sulphydric acid, 
in the form of calcium and arsenic sul- 
phides. Either of these is to be given 
in small and rapidly-repeated doses un- 
til the body is saturated with the drug, 
as shown by the odor of the acid on the 
breath and the skin. In some cases 
saturation is denoted by the occurrence 
of nausea. When this occurs the doses 
are to be given less frequently, just 
enough to keep the body in:the state of 
saturation. 

The theory of its action is simple 
enough—the existence of any pathogenic 
microorganism in the body saturated 
with the sulphides is impossible. Keep 
up this saturation for a week, and no 
living bacteria. can be found. It mat- 
ters not what may be. the organism, .all 
fall before this potent destroyer. 

Let me add that in spite of the bad 
name given it by the older physiologists, 
there is absolutely no danger | in | this 
medication, and no harm accruing to the 
user. Calcium sulphide has been admin- 
istered to adults with gonorrhea up to 
40 or 50 grains a day, with only good 
results ; and to infants with diphtheria in 
doses of gr. .2 every hour, with like 
safety. In these cases, however, there 
may well have been .a. neutralization of 


Houde says that ‘even :in. tuberaulous, cal- 
culous or neoplastic cystitis, .arbutin is .effi- 
cient, as antiseptic and antiputrid. 
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the drug by the toxins of disease; but 
in seeking to temporarily inhibit the sex- 
ual function, calcium sulphide has been 
given to masturbators in similar doses, 
with success, and no sign of toxic ac- 
tion. 

These methods are at your service, if 
you desire to try them. It is certain 
that many phys‘cians in active practice 
are using them every day, and are enthu- 
siastic in their praise. Moreover, it is 
stated as a fact that no mosquito, flea, 
bedbug, louse, chigger, redbug, or other 
insect paras‘te, will bite a person saturat- 
ed with calcium sulphide; so that there 
seems much reason to believe that the 
parasites of microscopic size should be 
no less able to withstand its influence. 

The next point I wish to discuss in 
the treatment of fevers, is that of intes- 
tinal sepsis. 
grave consideration. The contents of the 
bowels are within the bounds of the 
body, and yet not in it, in so far as 
they are outside the influence of its vital 
forces. They consist of highly-fermenta- 
ble material, with the requisite heat and 
moisture and the constant addition of 
fresh material to keep up fermentive 
processes. The safety of the body lies 
in two factors: The constant movement 
forward and dejection of these matters, 
and the disinfecting action of the various 
digestant fluids, especially the bile. 

That the first of these is uncertain re- 
quires no proof. Cases have been re- 
ported in which persons have ejected from 
the bowels substances swallowed seven 
months or more previously. What possi- 
bilities in the way of decomposition and 
autotoxemia exist here. The practice of 


This is a matter deserving 


beginning the treatment of every case 
by completely emptying the alimentary 
canal, is one strictly in accordance with 


a 


No matter what ails the bladder, stone, hy- 
pertrophy or contraction, treat the conditions 
but persist with arbutin—Houde. 
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modern science, and supported by com- 
mon sense as well as by clinical experi- 
ence. 

The influence of the liver in disin- 
fecting the bowel has been largely over- 
estimated. Recent investigations have 
shown that the bile is an excellent cul- 
ture ground for various microorganisms, 
and that the colon bacillus may in the 
gall-bladder acquire pathogenic powers. 
The typhoid bacillus also retires there 
for recuperation, and descends thence 
into the bowel with increased virulence; 
and this is believed to explain certain 
relapsing cases of this fever. Besides, 
one of the invariable results of fever of 
all sorts, is to decrease or suspend en- 
tirely the secretion of bile, and of all 
the digestive fluids; so that this means 
of disinfection is cut off at the very time 
it is most needed. 

From this it is evident that in every 
fever a certain proportion of the symp- 
toms is attributable to the decomposition 
of the contents of the bowels, and the 
absorption of the toxic substances there- 
by formed. The use of intestinal anti- 
septics is therefore a routine procedure 
in every case of fever, of whatever na- 
ture. 

And when these agents have been 
given in sufficient quantities to free the 
stools from all unpleasant odor, it will 
be invariably found that about 40 per 
cent of the fever and other symptoms 
Especially the mus- 
cular aching, delirium, headache, restless- 
ness, general malaise, neurotic phenom- 


will have subsided. 


ena, insomnia, and other general symp- 
toms, will be moderated or entirely re- 
moved. And when 40 per cent of any 
febrile attack is dissipated, it must be 
a pretty poor sort of a doctor who can- 
not handle the balance. 


Cystitis: More than in any other affection 
constipation must be vigorously combated with 
the aid of the usual remedies.—Houde. 
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Just here let me ask of you, not to tell 
me that the alimentary canal cannot be 
sterilized. We all know that; but no- 
body has claimed that such complete ster- 
ilization is essential, and the results of 
the actual use of this system are amply 
convincing as to its utility, explain it as 
you please. 

We now come to the treatment of 
fever, per se; and here again our prac- 
tice is based on the soundest principles 
of modern pathology. For it is certain 
that the first step in every inflammation 
is the derangement of the circulatory 
equilibrium, whereby an excess of blood 
appears in the inflamed part, with neces- 
sarily a corresponding anemia _ else- 
where. Now if we remove this excess of 
blood from the inflamed part, and re- 
store it to the parts that have too little, 
it is obvious that the subsequent steps 
of the attack, diapedesis of white cells,ex- 
travasation of blood, etc.,cannot take place ; 
and the malady is stopped—jugulated. 

We ifay accomplish this in two ways 
—by increasing the tonicity of the d'- 
lated vessels, or by relaxing those that 
are contracted and empty. The first 
object may be secured by giving the 
powerful vasomotor tensors, strychnine 
and digitalin; and these constitute the 
chief means employed by many leading 
physicians in the treatment of pnetmo- 
nia. The second may be fulfilled by the 
administration of the vasomotor relax- 
ants, veratrine and aconitine; and the 
first-named, under the form of tincture 
of veratrum viride, is perhaps the most 
popular remedy today in the United 
States for pneumonia. 

Whichever is chosen the same object 
is attained—the restoration of circula- 
tory equilibrium. It is asserted that both 
these processes can go on together, the 


Cystitis: Arbutin is the only medicament 
that permits us to make a treatment antiseptic 
and truly efficacious.—Houde. 


cells whose tonicity is below par taking 
up the tensors, while those in a spastic 
state absorb and utilize the relaxants. At 
first sight this seems unreasonable, but 
when we reflect that every living cell in 
the body selects from the blood what ele- 
ments it stands in need of, and rejects 
the rest, there is no special reason for 
refusing to credit them with a similar 
power as to the.selection of medicines. 
And if it comes to that, is it so easy to 
draw the line between foodsand medicines ? 

Besides, those who have put this the- 
ory to a practical test are unanimous in 
their reports, that the results are bet- 
ter than when either the tensors or re- 
laxants, stimulants or sedatives, are em- 
ployed alone. 

The foregoing principles form the ba- 
sis of the modern treatment of fever, per 
se. Each special form of fever may re- 
quire special additions, or not, as the 
case may be; such as quinine for ma- 
laria, salicylic acid for rheumatism, pilo- 
carpine for erysipelas, etc. And in ev- 
ery case the duty of rendering the house 
and vicinity hygienically clean, of en- 
forcing a proper administration of the 
sick-room, of guarding aga‘nst the spread 
of the infection, remains as imperative 
as of yore. In fact, the physician \/ho 
believes in utilizing the resources at liis 
disposal in the treatment of fever, will 
find his occupation strenuous enough to 
satisfy even Mr. Roosevelt. 

Chicago, Illinois. 

—:0:— 

This paper is republished from The 
American Therapist. The greatest need 
of Medicine today is for good working 
theories on which to base therapeutics. 
If ever we are to have a really scientific 
practice it must have such considerations 
as the above for its foundation.—Eb. 
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Nothing realizes as well as arbutin the an- 
tisepsis of the urinary ways. It has replaced 
the objectionable balsams.—Houde. 
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NON-SURGICAL GYNECOLOGY. 


BY CURRAN POPE, M. D. 


President Louisville Neurological Society; Consulting Neurologist to the Louisville City Hospital; former 
Professor of Diseases of the Mind and Nervous System, and Electrotherapeutics, 
Louisville Medical College. 


TREATMENT OF DYSMENORRHEA. 


HE generally-accepted treatment 
7 of dysmenorrhea is dilatation or 

divulsion with instruments, the 
divulsor being provided with transverse 
grooves to prevent slipping; bilateral 
nicking of the os externum or the entire 
canal has been practised by some, while 
others have resorted to gradual dilata- 
tion by sounds. Unless these procedures 
are conducted under hospital conditions 
and asepsis, there is danger of setting 
up pelvic peritonitis. The writer be- 
lieves that operative work is of less 
value than the treatment to be herein- 
after outlined, and that operative work is 
frequently followed by cicatricial con- 
traction, the *result of the operation it- 
self, 

Before we consider in detail the treat- 
ment of this class of cases there are 
some general rules that should be care- 
fully considered and impressed upon the 
patient herself. Each and every patient 
must follow the hygienic laws of Na- 
ture and to this end moderate and re- 
stricted exercise in the open air is ad- 
visable. The diet should be plain, eas- 
ily digested, free from pastry, too much 
sweets and meat; plenty of bread, butter 
and milk is advisable, particularly in 
cases where the patient is thin and an- 
emic. 

Here again must be reiterated the ad- 
vice oft given to patients, that food is 
of no value whatsoever, unless it is dis- 
solved in the process of digestion and 
absorbed into the blood current. To 
this end it is absolutely essential and 


necessary that the food be first thor- 
oughly chewed and insalivated as a pre- 
liminary to digestion proper. Where this 
is done it will be found that many of the 
dyspeptic symptoms, constipation, and 
other ills will be overcome. Constipa- 
tion must receive our most earnest atten- 
tion, both on account of the toxemia it 
causes as well as the tendency it has to 
produce congestion of the pelvic vis- 
cera. 

In addition to the direction of diet, 
much benefit can be derived from the 
systematic use of the sinusoidal current 
applied to the abdominal walls, its ac- 
tion being that of an “intestinal dumb- 
bell.” It is astonishing how quickly se- 
cretion and muscular power are built up 
by the use of this current. 

That the use of morphine and other 
narcotics should be avoided is advice that 
is rarely followed. I am afraid that 
the general practician and many special- 
ists too quickly resort to the use of the 
hypodermic syringe and patients learn 
to lean upon the anodyne effect of the 
drug and the danger of the habit is 
constantly present. 

The clothing should be loose and in no 
wise interfere with the circulation. For 
this reason the use of a corset that press- 
es or constricts the waist may possibly 
prevent cure by directly congesting the 
pelvic organs and preventing return cir- 
culation. Good shoes with thick soles, 
low heels and stockings of sufficient 
thickness are absolutely necessary for 
these women. We might pause just a 


Arbutin enables us to secure excellent re- 
sults in various forms of cystitis, gonorrheal 
and secondary also.—Godberg. 


In vesical inflammations due to enlarged 
prostate the use of local measures with arbutin 
is effective —Houde. 
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moment to ask ourselves how often this 
advice is given and how often it is fol- 
lowed. It is my candid opinion that 
when the medical fraternity and Messrs. 
Worth or Redfern clash it is very easy to 
seé that the physician is decidedly the 
loser. 

The average city woman never walks 
and it is difficult to get her to take exer- 
cise, and it is my suggestion that these 
people play golf, as it combines the most 
satisfactory of exercises with being in the 
open air. There is a great difference be- 
tween American and English girls in re- 
gard to exercise, a fact which the writer 
has frequently observed in England and 
upon the Continent, a fact so patent, that 
to exercise is to be known as “an Eng- 
lishman.” 

In those cases in which there is dis- 
placement the question of the use of a 
pessary naturally comes up and will be 
discussed by the writer in a later chapter, 
but it is his opinion that they should be 
avoided as far as possible, and if sup- 
port is needed the cotton tampon satu- 
rated with boroglycerin will prove suf- 
ficient. 

The treatment naturally divides itself 
in two, that of the period and between 
the period. Taking up the consideration 
of the treatment between the periods we 
find that much can 
come the condition. Hydrotherapy pre- 
sents one of the most efficient therapeu- 
tic weapons, both palliative and curative, 
that the profession has at hand. I feel 
satisfied that modern hydriatic measures 
are rarely appreciated and physicians do 
not, as a rule, use them, not because they 
do not exist, but because of a lack of 
facilities and actual knowledge concern- 
ing their use. 


be done to over- 


Fifteen years’ experience 
in the daily use of this measure has 

Arbutin is useful even in tubercular cystitis, 
acting as an antiseptic and preventing second- 
ary affections—Houde. 
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taught me that, as an eliminant, diges- 
tant, general and nerve tonic, it has no 
equal in the broad range of medicine and 
that, as a result of its proper and scien- 
tific use, the general disorder of the sys- 
tem of these women is most satisfactorily 
effective in flesh and blood, relief of pain 
and betterment being usually the prompt 
resultant. 

Between the periods we should always 
employ tonic hydrotherapy and this can 
be administered in the most humble of 
homes or in the most complete of sana- 
toria. The cold rub, using a rough 
towel, dipped in water at 85° F., and 
rapidly applied with friction to the en- 
tire body is a simple and excellent rem- 
Begin at 85° F., reducing the 
temperature two or three degrees daily 
until 50° F. is reached; start with the 
towel wrung out rather dry and grad- 
ually make it wetter and wetter. Dry 
with a rough crash towel, brjnging about 
Where a nurse or 
some member of the family is present, 
they may utilize the dripping sheet, ap- 
plied to the entire body. Commence at 
80° F., for three minutes, with general 
friction, and reduce the temperature two 
degrees daily until 50° F. is reached, the 
same time being observed. 


edy. 


a reaction of cold. 


In institutions, such as that over which 
the writer presides, more active meas- 
ures are usually invoked. For this pur- 
pose we utilize the electric light bath, 
full strength, for three to ten minutes, 
until perspiration is produced and follow 
this with the horizontal rain or spray 
bath, starting at a temperature of 80° F., 
reducing two to three degrees daily until 
50° F. is reached; reaction is always se- 
cured. As the patient progresses the vari- 
ous douches may be substituted for the 
horizontal rain and further valuable re- 


Le Grix tells of a chronic cystitis cured by 
five months of arbutin, after suffering for 
years, lavage failing. 
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sults obtained. In certain cases we may 
combine with the above treatments the hot 
sitz bath at 105° to 115° F., for five 
minutes, followed by a dash of a bucket 
of cold water over the hips. This is 
inost excellent in overcoming the nerv- 
cus and constitutional types. accompanied 
by nervous manifestations in the pz‘vis. 
\ here we have to deal with chronic pel- 
vic congestion it is a good plan tu use 
the dripping sheet or rain bath and fol- 
low same by a cool sitz at 80° F., for 
ten minutes, accompanied with friction 
tu the abdominal walls. 

Just before and during the period 
certain hydrotherapeutic measures may 
be adopted that will prevent and over- 
come the painful condition. Give a hot 
sitz bath, commencing at 100° F., and 
gradually increasing to 115° F., for five 
to ten minutes. Remove to bed, wrap 
in hot blankets and surround the pels‘s 
with hot water bottles or bags. This 
bath concentrates the blood in tke pel- 
vie circulation and is especially useful in 
those cases.in which there has been sud- 
den suppression of menstruation from 
chill, while at the same time the high 
temperature has an analgesic effect of no 
mean power. Where the sitz is. not val- 
uable we may have recourse to a very 
hot foot bath (110° to 120° F.) for 
twenty or thirty minutes, followed by a 
cold, dash of water to the feet. At the 
same time hot water should be drunk 
freely. 

Another method that can be easily em- 
ployed anywhere is the use of the half 
pack. Take a blanket, fold it half 
lengthwise and slip under the hips and 
lower back of the patient; now fold a 
sheet similarly and wring it out of. water 
as hot as can be borne. Slip the sheet 
under the patient, open the blanket and 


In suralbuminous pyelitis Le Grix gave 
arbutin. with asparagin, vegetable diet and 
water, with success. Two cases. 
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rapidly fold over the patient, pull the 
blanket tight and pin same with safety- 
pins; duration thirty minutes. Where 
this cannot be carried out the use of the 
hot vaginal irrigation or douches of a 
half-gallon, as hot as can be borne, or the 
use of a very hot enema, frequently gives 
prompt relief. 

Much comfort is usually obtained by 
the application of simple cerate to the 
external parts before the application of 
the very hot water. I have used Chap- 
man’s ice-bag and double column hot- 
water bag with a fair degree of success 
All of these treat- 
ments may be combined, that is to say, 
the localized treatments at the period 
with the tonic hydrotherapy between. 

The great advantage of ‘tonic hydro- 


in these conditions. 


therapy, especially where the paticnt is 
trained to stand low temperatures, is, that 
the nervous system is trained to over- 
come the sensitiveness engendered by 
habits of luxury, indolence or dissipa- 
tion. As I have said before, as an oxi- 
dizer and destroyer of toxins, as an 
eliminant, 


it is the remedy par e.rcellence. 


reconstructive and roborant, 

Massage is of practically no value dur- 
ing the period for the relief of pain, but 
agent that can be most advan- 
Not 
only does the manual variety prove of 
service, but in my opinion, the mechan- 
ical massage and vibration far exceeds 


is an 


tageously applied between times. 


it in value, being easier to administer, 
more satisfactory and permanent in. its 
results. Upon circulation, nutrition and 
elimination it acts directly and favor- 
ably, and may be combined in a system 
of treatment with the various applica- 
tions of hydrotherapy. 

Electricity offers the best. of all local 
methods of attacking the disease. In 


Th ayy 


In the hemorrhagic, angioneurotic cystitis 
of Klemperer, Le Grix gave arbutin with hy- 
drastine with success. 
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treating the neurotic and constitutional 
group by the electric current, we may, in 
virgins, have recourse to the galvanic 
current. Take two large (10x 12 inch- 
es) felt-covered electrodes, placing one 
upon the lower abdomen and pelvis, the 
other upon the dorsal region. Connect 
the abdominal pad with the negative pole, 
the spinal pad with the positive pole. 
Switch in twenty or twenty-five cells by 
means of the cell selector and with the 
rheostat gradually turn on the current 
until 10 to 40 ma. are registered. Give 
for five to ten minutes, turning off grad- 
ually. This is to be repeated thrice 
weekly. The second method is to be a 
large felt-covered electrode upon the ab- 
dominal and pelvic region and a three- 
inch felt-covered electrode upon the nape 
of the neck. Turn om 10 to 20 ma. for 
five minutes. This is to be repeated 
thrice weekly. 

Static Method:—This method is’ es- 
pecially of value in neurotic and con- 
stitutional cases. Let the patient sit upon 
the insolated platform and connect with 
the negative side of the machine; con- 
nect the large brass ball with the positive 
side and apply heavy sparks to the 
spine, loins and hips; follow this by the 
head breeze for ten minutes. A second 
method is to apply heavy sparks to the 
spine, hips and pelvis for ten minutes. 
To accomplish this latter connect a block 
tin electrode with the positive side of the 
machine, grounding the negative side. 
Start the machine in motion, separating 
the handle sufficiently to secure about an 
inch spark. This treatment is very ef- 
fective. General faradization may be 
used. Place a 10x 12-inch felt-covered 
electrode upon the lumbar region, con- 
nected with the positive pole. Have a 
nurse connect a hand electrode with the 
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Le Grix cured chronic gonorrheal cystitis, 
two cases, with arbutin, cubebin and camphor 
monobromide. 
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negative pole and with the patient lying 
in bed, gently pass the hand electrode 
over the muscles of the entire body, care- 
fully avoiding bony prominences. This 
treatment is of value on account of the 
artificial exercises or gymnastics to 
which the muscles throughout the body 
are pul, for when the muscles contract 
they expel the used-up blood they con- 
tain, which is replaced by fresh blood 
brought in by the arteries and as a result 
metabolism is increased by the addition 
of the renewed blood stream. It is of 
especial value in those cases, in which 
the patients are confined to bed, and upon 
these cases its action is unique, nutrition 
responding promptly. I frequently 
combine the galvanic current with the 
faradic and in this way enhance the 
action of general faradization. 

If we have to deal with an infantile 
uterus we should at once institute bipolar 
faradism applied intrauterinely. The 
high tension current from a 21-wire coil 
to the point of toleration for five or ten 
minutes will produce results equaled by 
nothing else. Where we have to deal with 
a tender ovary, tender to the touch and 
producing nausea, it is my custom to 
first commence with the bipolar high ten- 
sion faradic current applied in the va- 
gina. Place on the 36-wire coil, swing- 
ing four cells into the circuit, and when 
the vibrator sings evenly gradually turn 
on the current by means of the endless 
screws until comfortable toleration is 
reached; continue five or ten minutes, 
when it will be found that the current 
is no longer felt, for the high tension 
faradic is an anesthetic to the pelvic or- 
gans of well-known value. 

When we have succeeded in reducing 
the tenderness we may then introduce the 
ball electrode covered with cotton, pro- 


= 


Arbutin is the medicament of choice in 


cystitis, especially cases that become chronic,, 
resisting all other remedies.—Le Grix. 
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tected by gauze, into the vagina, pressed 
up well against the ovary. Connect this 
electrode with the positive pole, place 
on the abdomen a large 10 x 12 felt-cov- 
ered electrode, connect with the negative 
pole and turn on the current gradually 
by means of rheostat until 20-30-40-50 
or 75 ma. is registered. Start with the 
smaller quantity and gradually increase. 

The action of the faradic current upon 
the pelvic organ is to tone up relaxed 
muscular fiber, diminish the caliber of 
the blood vessels, heighten the quantity 
of blood brought to the part, stimulate 
its venous return and at the same time 
act directly upon the muscular tissues 
of the arteries, themselves. In treating 
the inflammatory varieties and in those 
who are amenorrheic we should have re- 
course in the first instance to positive in- 
trauterine applications after the canal has 
been well opened and drainage estab- 
lished, and in the latter variety, negative 
intrauterine applications should be made. 
The method of application of the latter 
has been dealt with before. 

In treating the stenotic or “pinhole os” 
we are apt to find maldevelopment of the 
sexual organs. 
electrode upon the abdomen connected 
with the positive pole; introduce the 
speculum, bringing the os into view ; con- 
nect an olive-tipped bougie with the 
negative pole. Switch in twenty or 
twenty-five cells by means of the 
cell selector and then place the olive- 
tipped bougie against the external os; 
now gently turn on the current until 
the meter registers 5 to 10 ma. Gently 
press the tip against the obstruction in 
the canal and after a short time it will 
be found to move by little jerks to- 
ward the internal os, where it will us- 
ually stop a moment and then enter the 
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Acute Cystitis: Arbutin and aconitine as 
dominants, hyoscyamine, atropine, cicutine and 
camphor monobromide as variants.—Le Grix. 


Place a large 10x 12> 
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cavity of the uterus. I now remove the 
olive tip and introduce a uterine elec- 
trode just a trifle larger than the olive 
tip, turning on the current so as to cause 
the electrode to pass easily. When it has 
entered the uterus, I then raise the 
dosage to 20, 30 or 40 ma., provided it 
does not give pain, as pain is an indica- 
tion that the current is cauterizing the 
endometrium. At the end of three 
minutes this is removed, the froth sur- 
rounding the os wiped off, the speculurr 
removed and the treatment finished with 
a bipolar vaginal faradic treatment for 
five minutes. 

The action of this treatment is to open 
the canal, establish drainage, lessen the 
hyperesthesia, increase the blood supply 
and nutrition of the organ, and is often 
times followed by a development of the 
muscular tissue of the uterus itself. In 
the membranous variety we may use a 
current of 50 to 75 ma. from the plus 
pole, the object being to cauterize the lin- 
ing membrane. 

The advantages of electricity are mani- 
fold. It is simple, requires no anesthetic, 
and no one but a nurse is needed; the 
mental anguish, the depressing influ- 
ences, the grand-stand play of major 
surgery upon the emotional state are 
avoided; the patient is not confined to 
hed and no fear need be entertained of 
complications, inflammatory in character, 
or otherwise. Operative work involving 
an anesthetic always means danger to 
life, and in these currents are to be found 
safety, the results of which are obtained 
by sole electrolysis of tissue, with no 
tearing, no cutting and no subsequent 
formation of cicatricial tissue. The af- 
ter-effects are more permanent and with 
fifteen years’ experience in all ways of 
treating these conditions I know of no 
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Chronic éystitis calls for arbutin alone, with- 
out any other auxiliary, without regime, with- 
out lavage of the bladder.—Le Grix. 
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method by which the stenosis of the os 
uteri can be so easily overcome as by the 
galvanic current, the small current caus- 
ing absorption of the inflammatory ob- 
struction by a stimulation of the vital 
process. Asa rule, relief is usually per- 
manent and satisfactory. 

Medicinal Treatment :—This form of 
treatment does not, as a rule, possess 
much value and is usually temporizing in 
character, but may be used in conjunc- 
tion with the other methods mentioned 
in this chapter. Tonics are of some value 
and of these I prefer Blaud’s mass and 
arsenic, the glycerophosphates and hy- 
pophosphites. Where there is a malarial 
symptom, quinine or Warburg's tincture 
may be used. During the period vibur- 
num opulus is sometimes of value in 
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half-dram doses. Where there is intense 
pain the greatest satisfaction has been 
found in a capsule consisting of quinine 
sulphate, grains one, and _ acetanilid, 
grains 5, to which, if the heart is weak, 
a thirtieth grain of strychnine should 
be added. Where one of the local hy- 
driatic measures can not be employed the 
use of a rectal suppository containing 
powdered opium, grains 1-4, iodoform, 
grains one, and extract belladonna, 
grains 1-4, cacao butter, q. s., will some- 
times be found of value. Under the 
combined use of the remedies here sug- 
gested, and provided there is no organtc 
trouble preventing, it should not be diffi- 
cult to relieve any case of dysmenor- 
rhea. 
Louisville, Kentucky. 
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NSTIPATION. 


BY J. HW. SALISBURY, M, D. 


ABITUAL constipation is indeed 
a hackneyed subject, and it is 
only because of its frequency 


and because the sufferers from it pre-_ 


sent symptoms of discomfort apparently 
unwarranted by any known effects of the 
condition that it is deemed to be worthy 
of further study. It is not my purpose 
in this paper to repeat the well-known 
facts regarding its causation and symp- 
toms and the routine of treatment, but to 
call attention to the light thrown upon 
some aspects of the affection by recent 
study of the processes going on in the 
intestines. 

The division of constipation into the 
atonic and spastic variety needs nothing 
more than a mention. We will notice 
only the atonic form in which the bow- 
els fail to move because of the lack of 


Aa 7 
Chronic cystitis requires obstinate and daily 


perseverance; the dose has less importance. 
Six months, a year, more—Le Grix. 


the natural stimulus to such action or be- 
cause of some lack in the sensitiveness of 
the mucous membrane of the lower part 
of the intestine or lastly from insufficient 
excitability of the reflex centers. It is 
probable that there are cases in which 
constipation occurs from muscular weak- 
ness, but we leave these out of consid- 
eration for the present. It is probable 
that in most cases of habitual constipa- 
tion all these factors enter into the causa- 
tion, but it will be well to consider them 
separately. 

It becomes important to ask what are 
the normal stimulants to defecation. It 
is usually assumed that the indigestible 
residues of food constitute this stimulus. 
The fact, however, that the bowels fre- 
quently move satisfactorily when the 
food contains comparatively little indi- 


Massive doses of arbutin are unnecessary in 
chronic cases; gr. 1-6 daily in divided doses 
for six months suffices—Le Grix. 
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gestible residue and the converse fact 
that they frequently fail to move in spite 
of the consumption of vegetables leaving 
large indigestible residues indicate that 
there is some other factor needed to pro- 
mote the regular action of the bowels. 
Some recent studies of constipated stools, 
by H. Lorisch (Deutsches Archiv f. 
Klinishche Medicin, March, 1904) point 
to the true etiology of constipation so far 
as the character of the food is concerned. 
He found that the total solid residue of 
the feces in constipation is surprisingly 
small, because the nutritive material has 
been too completely removed by the ab- 
sorbents. Strassburger (Zeitschrift f. 
Klinische Medicin, B. 46, p. 413) found 
that the amount of bacteria in the feces in 
cases of constipation was less than in the 
normal condition. The feces deprived of 
their nutritive material and also of water 
form a poor soil for the growth of the 
normal intestinal flora and so the evolu- 
tion of the irritating products of fer- 
mentation does not take place. These 
products, carbonic, butyric, and other 
acids are needed to excite the bowels to 
move. 

Another factor is purely mechanical, 
but should not be neglected, viz., the 
influence of soaps and fats in lubricating 
the fecal masses. Lastly, we have the 
well-known principle that a muscle acts 
more readily if put on a stretch, In this 
way a bulky stool will be more effective 
in securing the action of the bowels than 
a small one. We may then point out 
as the chief factors in producing proper 
stimulation : a sufficiency of nourishment, 
an amount more than sufficient to satisfy 
the needs of the system so that some shall 
be left to favor the growth of the normal 
intestinal flora, a sufficiency of liquid so 
that the feces shall be bulky, a sufficiency 
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of fat, a quantity of indigestible residue, 
particularly of cellulose containing some 
starch so that fermentation may readily 
take place, and lastly the presence of a 
normal amount of microdrganisms to 
produce the needed fermentation. If we 
inquire as to the diets of most subjects 
of habitual constipation, we shall find 
that they take an insufficient amount of 
nourishment, little water, little fat, few 
vegetables. Some may err in one direc- 
tion, some in another, but one of these 
deviations from the normal is pretty sure 
to be found. 

Lack. of sensitiveness of the mucous 
membrane has received little attention as 
a cause of constipation. It is probable 
that this is the reason for the aggrava- 
tion of the disease by the habitual use 
of purgatives and enemata, and also ex- 
plains the occurrence of constipation as a 
symptom of colitis. 

Lastly, the habit of constipation may 
arise from the inhibition of the act and 
stifling of the impulse to go to stool. This 
trifling 
nature 


with the imperative demands of 
in order to satisfy the demands 
of modesty, the whim of pleasure, or the 
necessity of business brings its punish- 
ment in the establishment of a counter- 
habit of constant inhibition of the reflex 
act. 

The condition of the gastric functions 
may influence decidedly the movement of 
It has often been noted 
that constipation was closely associated 
with derangement of the stomach. In 
many cases of achylia gastrica the im- 


the bowels. 


perfection of digestion by the mechanical 
irritation caused by the undigested con- 
nective tissue sets up a diarrhea, but in 
most cases perhaps the condition is that 
of constipation, especially where the diet 


consists principally of starchy foods. 


Send to Prof. H. H. Brown, 103 State St., 
Chicago, for an excellent pamphlet on Diseases 
of the Conjunctiva. 
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This is easily explained by the fact that 
the starch undergoes more complete di- 
gestion than normal, in consequence of 
the absence of hydrochloric acid in the 
stomach, no hindrance being offered to 
its perfect digestion. The starch having 
been completely digested, is readily ab- 
sorbed from the upper part of the intes- 
tine and does not reach the lower part 
of the bowel where it can undergo fer- 
mentation and furnish the necessary 
stimulus to peristalsis. The constipation 
of hyperacidity is perhaps to be looked 
upon as primary, but we may understand 
how an excess Of acid, while hindering 
the digestion of starch, may also kill mi- 
croérganisms so completely as to pre- 
vent fermentation reaching a sufficient 
development to produce the necessary 
amount of acids and other irritating 
products to stimulate the musculature of 
the bowels. 

The evil effects of constipation are un- 


doubtedly real, but it must be confessed 
that scientific investigation has failed to 
fix the theory of their pathogenesis upon 


a clear basis. Objective evidences of au- 
tointoxication are generally lacking. The 
fact that there is an abnormal lack of 
fermentation and of irritation leaves us 
without an explantion on the ground of 
local causes. It is quite possible that 
most of the symptoms complained of may 
be the result of insufficient supply of 
nutriment, or of liquids to the general 
system. 

The treatment now commonly recom- 
mended is chiefly dietetic, based on the 
principle of removing the cause. Ex- 
perience with this method shows some 
brilliant successes, but patients on the 
other hand report many failures. It is 
probable that the failures are largely 
due to the fact that the foods recom- 


A Hindu wrote to a hospital as follows: 
“My wife has returned cured; but I will not 
try to pay you—vengeance is the Lord’s.” 
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mended are not used in sufficient quan- 
tity, or that the details of the treatment 
are not strictly attended to. The dietet- 
ic treatment of constipation must be 
carried out as accurately and systemat- 
ically as a medicinal treatment. 

Von Noorden asserts that he can 
cure any case of constipation by dietetic 
measures in from three to six weeks. 
Boas finds it successful in the mst ob- 
stinate cases. He gives the following 
as the laxative elements of the food in 
an anticonstipation diet: Water, salt, su- 
gar, acids, fat, and the indigestible resi- 
dues of the food, chiefly cellulose. Ele 
recommends from half a teaspoonfui to 
one teaspoonful of common salt in a 
glass of cold water before breakfast. In 
my experience this is an efficient !axa- 
tive. The palatability of the mixture 
can be increased and at the same time 
another laxative element introduced by 
adding some lemon juice to the solution 
of salt. If this use of salt is to be con- 
sidered a part of the dietetic treatment 
it becomes a question whether the method 
is not after all a medicinal method. 
Neither this quantity of salt nor the 
amount of lemon juice necessary to 
produce a laxative effect forms a part 
of a normal diet. We must therefore 
consider that in thus using ordinary arti- 
cles of diet in amounts sufficient of them- 
selves to produce a laxative action we are 
in effect introducing drugs or medicinal 
remedies. 

What special difference there is be- 
tween common salt and epsom salt, so 
that one should be designated a food and 
the other a drug, is hard to see. Wherein 
lies the advantage in the dietetic use of 


such remedies? It lies in the mildness 


‘of ‘the simple elements and in the com- 


bination of several of them to procure 


Another Hindu letter: “My wife left this 
world for the other on the 27th... For your help 
in this matter I shall ever remain grateful.” 
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an effect without overstimulation from 
any one by which the bowel becomes 
habitual to its use. The cellulose ele- 
ment of food is useful as introducing 
a bulky residue and especially by fur- 
nishing a substance liable to fermenta- 
tion in the lower bowel, but seldom un- 
dergo‘ng such fermentation in the up- 
per part of the intestinal tract. By hold- 
ing some carbohydrates in their tissues 
these articles of food shield them from 
digestion and absorption till they are 
needed to furnish food for the micro6ér- 
ganisms of the feces. 

If, as we have seen, the dietetic treat- 
ment is essentially a drug treatment, why 
should we not give other drugs as ad- 
No valid can be 
urged to such a use of drugs, provided 
the dose be small enough to prevent 
over-stimulation, and the drugs be alter- 
nated or varied in such a way that their 
effect is not lost by habituation. The 
usual method of treating constipation 
medicinally has been by the use of one 
remedy continued for a long time or by 
a combination of remedies used in the 
same way. The ideal method would seem 
to be the alternation of minute doses of 
the active principles which act upon the 
bowels. Frequent experience shows that 
remedies used for this purpose in some 
cases soon lose their power although act- 
ing nicely at first. 

The treatment of constipation should 
not be undertaken without a definite 
knowledge of the condition of the vari- 
ous organs other than the intestine and 
of the habits of the Pre- 
eminently is it the duty of the physician 
to know the condition of the digestive 
organs, especially the stomach. If, the 
stomach be atonic the diet may need to be 
most carefully regulated to prevent harm 
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individual. 


Goss employs electricity to drive into the 
human body a germicide intended to devitalize 
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to the weakened gastric muscle on the 
one hand and to favor the regular move- 
ment of the bowels on the other. Fre- 
quently an analysis of stomach contents is 
necessary to give us the key to success- 
ful treatment. 

I have lately seen a case in which die- 
tetic regulations and cathartics were of no 
avail until analysis of the stomach con- 
tents revealed a lack of hydrochloric acid 
and the prescription of the acid along 
with appropriate diet was followed by 
happy results, so far as the condition of 
the stomach was concerned, and as re- 
gards the constipation as well. In case 
hyperacidity is discovered the use of 
magnesia furnishes at the same time an 
antacid and a laxative which helps ma- 
terially to relieve the constipation. 

If the appetite is poor we should en- 
deavor to improve it, as the poor appetite 
is probably accompanied by a deficient se- 
cretion of hydrochloric acid and this may 
favor the constipation by the free oppor- 
tunity given for the too rapid digestion 
of starch. The various bitters are indi- 
cated, best given in the form of the alka- 
loids and active principles, but given in 
solution and in small doses as their chief 
effect is on the sense of taste. Of these 
bitters, strychnine, quassin and condu- 
rangin are the principal. I am accus- 
tomed to rely upon strychnine because 
it is not only a bitter, but a tonic to the 
muscle of the stomach as well as the 
intestine. In stimulating appetite we not 
only improve peptic digestion and stimu- 
late the secretion of acid, but also favor 
the taking of sufficient food to provide 
the necessary excess. Of course this is 
more important if the patient is under- 
nourished. 

The habit of the patient as to the 
amount of fluids taken should be inves- 

Quid est creare? 


E nihilo facere. 
Bene; te Doctorem creavimus.—Old Joke. 
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tigated as well as the amount of urine. 
In the absence of any cardiac incompe- 
tence the amount of urine may be taken 
as a good guide to determine whether 
the patient is taking liquid enough. If 
the heart is weak the urine may be in- 
sufficient although plenty of liquid is 
taken, but in such cases constipation is 
not apt to be troublesome because the 
water remains in the bowels and pre- 
vents the feces from drying out. The 
condition of the heart is thus important 
in determining the treatment of consti- 
pation, because it is dangerous to over- 
load the vessels with fluid if the heart 
is weak. As a general rule, however, 
patients are inclined to take too little 
water or other liquid rather than too 
much. 

A theory as to the proper time to drink 
water in cases of constipation was ad- 
vanced some years ago by Dr. Squibb, 
which is at least suggestive. He stated 
that water drank at meal-times would 
be promptly absorbed from the small in- 
testine and as rapidly excreted by the 
kidney and thus eliminated from the field 
of action; later when need for liquid 
arose in the organism it would be sup- 
plied by further absorption from the 
intestine which would deprive the feces 
of their normal proportion of water. 
Squibb proposed, therefore, that water 
should be given between meals in order 
to meet the needs of the system and 
prevent undue desiccation of the fecal 
mass. I have acted upon this advice to 
a large extent with apparently good re- 
sults. 

A more important cause of lack of 
water in the feces is suggested by Good- 
hart (Lancet, Nov. 8, 1902), who as- 
serts that the colon retains its contents 
until the nourishment necessary to meet 
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the needs of the body is taken out of 
them, and in this process of absorption 
of nourishment water is necessarily ab- 
sorbed as well. If the supply of nour- 
ishment be insufficient the water of the 
intestinal contents will be removed too 
completely in the process of absorption, 
but if the amount of nourishment be 
abundant, both water and some food 
residues will remain. 

There are some suggestions based 
upon the fact that fermentation in con- 
stipation is insufficient which must be 
noticed briefly as, so far, none of them 
has found practical application. The at- 
tempt to introduce germs into the in- 
testinal canal has been unsuccessful and 
experiments in this direction should be 
made only with great care since the ex- 
cessive action of germs might entail re- 
sults for which we had not calculated. 
Besides, although the number of micro- 
organisms is smaller than in normal 
cases, enough are present to set up a live- 
ly fermentation if the fermentable ma- 
terial were present. The difficulty lies 
in a lack of fermentable material due to 
perfect digestion rather than to the lack 
of germs. The attempt to introduce the 
acids produced by fermentation through, 
the anus has been more successful and is 
Schmidt (Deutsche 
medicinische Wochenschrift, Jan. 19, 
1905), who uses injections of carbon- 
ated water for this purpose. The utility 
of this plan, however, is limited and its 
application rather troublesome. It would 
also seem liable to the objection of caus- 
ing too great distention of the bowel. 
The important problem is how to hin- 
der the too rapid digestion of starch or 
the too complete absorption of the prod- 
ucts of its digestion. The form in which 
the starch is introduced will doubtless 
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have an influence on its digestion and 
just as a difference is seen between car- 
bohydrates as to their influence upon 
the excretion of sugar, although both 
may contain starch of apparently iden- 
tical chemical composition, so it is prob- 
able that experience will show that the 
different grains have different effects in 
constipation. Indeed, the same quali- 
ties in the carbohydrates seem to be re- 
quired in both affections, viz., slowness 
of digestion. 

The experiment of using raw foods is 
worthy of trial. I have prepared a sal- 
ad of raw potato with raw apple which 
was to my taste sufficiently palatable, 
but when recommended to a patient was 
disliked so that it had to be abandoned. 
Possibly raw wheat or oats could be 
used with better success. We may con- 
fidently expect these raw foods to fail 
of digestion to a greater extent than 
cooked foods and they ought to help 
to solve the difficulty. 

Lastly the element of habit in consti- 
pation is to be kept constantly in view. 
In reéstablishing a correct habit in this 
matter, laxative combinations like that 
of Waugh can be used, decreasing the 
dose after the habit has been again 
formed. Hypnotism may be useful, but 
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probably in most cases simple or thera- 
peutic suggestion will be effectual with- 
out actually inducing hypnotic sleep. 

We may conclude as follows: 

1. Constipation in many cases is due 
to too complete digestion and absorption; 
particularly to a want of water, of fat, 
and of the acid products of the fer- 
mentation of starch, and lastly to the es- 
tablishment of a vicious inhibition in 
consequence of unhygienic habits. 

2. The dietetic treatment of consti- 
pation is essentially medicinal since it 
consists in the administration of /a.ra- 
tive articles of diet in unusual amounts. 

3. Medicinal treatment should be 
based upon the same principle, viz., the 
use of small doses of laxatives in alter- 
nation. 

4. The condition of the stomach may 
favor the too of 


starch in cases where hydrochloric acid 


complete digestion 
is lacking, and thus cause constipation. 
5. The curative treatment of atonic 
constipation should be directed to hin- 
dering the digestion of the carbohy- 
drates, increasing the amount of water 
and fat in the feces, and restoring the 
habit of regular bowel movement. 
Chicago, Illinois. 
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the attitude of the profession towards 
the of 
disease fatalistic 


more serious forms prostatic 


was distinctly until 


within very recent years. The profes- 


sion was dominated from time imme- 


morial by two fallacious ideas, to which 
the term fatalistic could be appropriately 


A 


Rose Cold:. Stein has found Dunbar’s rye 
toxin effective in three cases as a prophylactic 
when applied at the onset.—Medicine. 





79° 


applied, to-wit: (1) That enlargement 
of the prostate is incidental to advancing 
age; (2) that, once enlargement was de- 
veloped, the only recourse was pallia- 
tive treatment by the catheter, with all 
its attendant discomforts and a fatal issue 
within a comparatively short time. Con- 
demning the patient to the catheter would 
not have been so bad if the penalty had 
been merely a distinct decrease in the 
expectancy of life. The expectancy, 
however, is not only shortened by the 
catheter, but the remaining years that 
the patient lives are years of intense suf- 
fering and inconvenience. 

So far as the senile theory of the etiol- 
ogy of prostatic enlargement is con- 
cerned, I will merely state that tumors in 
the prostate are no more a necessary in- 
cident of senile pathology than are simi- 
lar growths elsewhere. The true senile 
prostate is the atrophied prostate. 

Another fallacious idea that has re- 
tarded the progress of prostatic surgery 
has been the still prevalent one that the 
beginning of symptoms indicate the point 
of pathological departure in prostatic 
disease. The history-taker has accepted 
as the beginning of prostatic enlarge- 
ment the period at which symptoms de- 
veloped to a sufficient severity to com- 
pel the patient to seek the advice of his 
physician. As a matter of fact, symp- 
toms of sufficient severity to occasion 
the patient alarm do not develop, as a 
rule, until the process is far advanced. 
It must be remembered, however, that it 
is not the size of the prostatic enlarge- 
ment that determines the disagreeable 
results; it is the shape. So long as the 
prostatic urethra is not encroached upon, 
and there is no change in the relation 
of the outlet of the bladder to the floor 
of that viscus, there is no obstruction of 

Constipation: The remedy must be given in 
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the urinary way. Without obstruction 
of the urinary way, residual urine, with 
its attendant discomforts and dangers, 
does not develop. Symptoms are pres- 
ent, it is true, long before obstruction 
of the urinary way occurs. These symp- 
toms, however, are relatively slight, and 
only too often neglected. This is un- 
fortunate for, in my opinion, the pre- 
obstructive symptoms of prostatic en- 
largement are most important, as at this 
time much can be done for ‘the prosta- 
tique. 

Since McGill, of Leeds, more than two 
decades ago established the feasibility of 
so-called prostatectomy, a few of the 
more courageous among genitourinary 
surgeons have performed the operation 
from time to time as frequently as op- 
portunity presented itself. The opera- 
tions in the aggregate comprise a con- 
siderable number, yet nevertheless the 
proportion of those operated has been 
until recently relatively small. 

Since the general surgeon within the 
last few years has discovered that the 
human prostate is a legitimate field for 
surgical endeavor, conditions have 
changed greatly. The general surgeon, 
who, in the aggregate, had fought the 
operation for many years, was not, as a 
rule, courageous enough to acknowledge 
the work that had already been done by 
the specialist, but since when has not this 
particular phase of human nature been 
evident among medical men? The gen- 
eral surgeon, and some of the more en- 
thusiastic ones among the younger set 
of specialists, are trying to swing the 
pendulum to the other extreme, and have 
claimed safety, simplicity and results for 
the operation which are likely to deceive 
the unwary. Voluminous case records 
have been published, the padding of 

Constipation: Juglans, leptandra, chelido- 
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which is so self-evident that I can only 
compliment the nerve of their authors. 
Some authors would have us believe that 
in their hands the old man with enlarged 
prostate grows young, and that by their 
particular method of operating the en- 
larged prostate is not only removed, but 
with it all of the old man’s pathology, 
senile or otherwise. 

Regarding the simplicity of the opera- 
tion, some of the published descriptions 
are very amusing. Two articles have 
appeared in medical literature within the 
last few months, each of which was writ- 
ten by a prominent Eastern surgeon, 
which probably have escaped attack be- 
cause of their very absurdity. Each of 
these operators, by his peculiar method 
of operating, pries the prostate out of a 
small longitudinal incision in the peri- 
neum, causing it to protrude very much 
after the fashion of a baseball. The 
prostate being thus extruded, the opera- 
tor deliberately proceeds to make such 
incisions as he thinks proper into the 
capsule of the organ, all being done in 
plain sight and within more than easy 
reach. Articles of this kind are open to 
the suspicion of being intentionally de- 
ceptive, an out-and-out bid for patron- 
age, and on a par with the paid ads of 
newspaper wonder-workers. 

Summing up the results of the recent 
furor in the radical surgery of the pros- 
tate, it must be acknowledged that a 
great work has_ been accomplished. 
Medical men have at last had their eyes 
opened to'the fact that the prostate is not 
a noli me tangere, but is quite as suscep- 
tible to skilful operative work as any 
other region of the body. The most im- 
portant result of all has been the incen- 
tive which the results of prostatic ‘surg- 
ery have accomplished to the abandon- 

Boldt says stypticin acts only on the heart, 
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ment of the catheter as a routine method 
of treatment of prostatic obstruction. 

In passing, it might be well to inquire 
what prostatectomy, so-called, really is. 
The term prostatectomy is often a mis- 
nomer. When the operation is properly 
performed, it is in many instances mere- 
ly the removal of certain obstructive ele- 
ments which exist in the prostate. The 
tissues producing the obstructive condi- 
tion usually consist of adenoma or adeno- 
fibroma, the relative proportions of 
adenomatous and fibroid tissue depend- 
ing upon the age of the patient, the ex- 
tent of obstruction, and the severity of 
the complicating conditions. The pri- 
mary point of departure is usually adeno- 
ma. The adenomatous tumors 
formed act precisely as any tumor or 
foreign body would act in the production 
of irritation and congestion. The re- 
sult of the latter condition is prolifera- 
tion of the connective tissue, which un- 
dergoes the usual metamorphoses of con- 
solidation and contraction, and finally 
becomes firmly organized into fibro-con- 
nective or fibroid tissue. 

Prostatectomy in the majority of cases 
is no more a prostatectomy than a myo- 
mectomy of the uterus is a hysterectomy. 
I am perfectly willing that the present 
nomenclature should be retained. It will 
do well enough for practical purposes, 
but I would suggest the term prostatic 
alenomectomy as much more compre- 
ner sive and scientific, in which respect 
it compares favorably with uterine my- 
omectomy. It is, of course, admitted 
that this term does not fit all cases of 
operation for prostatic enlargement. It 
may also be said with equal truth that 
the term uterine myomectomy does not 
comprehend all cases of operation for 
uterine fibroids. 
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TECHNIQUE OF THE OPERATION OF PROS- 
TATECTOMY., 


Preparation for Operation:—In the 
majority of cases several days’ rest in 
bed prior to operation is advisable. The 
diet should be restricted within reason- 
able limits. Where the patient is ro- 
bust, a strictly milk or milk and vegeta- 
ble diet for a few days is a rational pre- 
caution. Care should be taken, however, 
not to confine elderly patients too long 
in bed on a too restricted diet for, after 
all, one of the greatest dangers is shock, 
and the risk of kidney complications is 
greatly enhanced by severe shock. In 
short, the resistancy of the patient should 
be kept at as high a notch as possible. 
For a week or more prior to the opera- 
tion it is advisable to put the patient on 
urotropin. Where there is no contrain- 
dication, it should be given in full doses, 
i. e., ten grains four times a day. Water 
should be drunk freely. The objects to 
be attained by the drugging and water 
are, first, to counteract infection, and, 
second, to keep the kidneys as active as 
possible. It is, of course, impossible to 
thoroughly asepticize the mucous mem- 
brane of the renal pelvis, ureter, bladder 
and urethra once infection has occurred. 
We can, however, inhibit the infectious 
process to a certain extent, and this re- 
sult should always be striven for. 

In preparing the patient for operation, 
it should be remembered that the chief 
danger is the action of the anesthetic on 
the heart and kidneys. Prolonging an- 
esthesia unnecessarily is to be con- 
demned. It is advisable, therefore, to 
have just as much of the operative toilet 
completed before the anesthetic is begun 
as possible. There is no place in surgery 
in which prolonged anesthesia and asep- 
tic manipulations of the patient are so 


Lawson finds quinine in 1 per cent solution 
useful for corneal ulcers; applied for five 
minutes four times a day.—Lancet. 


often productive of dire results as in the 
field of genito-urinary work. At the risk 
of appearing old-fashioned, I will state 
it as my positive belief that a definite 
proportion of fatal results following 
operations for chronic obstructive dis- 
ease upon the genitourinary tract is due 
to anesthesia unnecessarily prolonged. 
In brief, in these cases up-to-date meth- 
ods carried to extremes are likely to be 
followed by fatalities. 

Apparatus for hypodermoclysis should 
always be at hand in prostatectomy 
cases. If there is any doubt as to the 
integrity of the kidneys or the ability of 
the patient to withstand the shock of 
operation, hypodermoclysis should be be- 
gun as soon as the patient is anesthe- 
tized. The method is one of the most 
efficacious known for the prevention or 
antidoting of shock, and to obviate renal 
suppression. 

From the time of the appearance of 
McGill’s memorable contribution to pros- 
tatic surgery, in about 1890, I performed 
the suprapubic operation of prostatecto- 
my as a matter of routine. I then be- 
gan using in occasional cases the com- 
bined method, and finally in selected 
cases the perineal method. My first 
perineal operation was performed in 
1893. I am free to say that I was by 
no means clear in my mind as to the 
relative value of the suprapubic and in- 
frapubic operations until within the past 
three years, when I became convinced 
from the experience of many surgeons 
with a large number of cases that the 
perineal route is the ideal one, where 
it is practicable. Despite the claims of 
enthusiastic advocates of this operation, 
however, there are certain cases that 
must be operated suprapubically. It is 
only fair to state, also, that such men as 
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Briggs finds asylum heads positive as to the 
causal influence of autointoxication in mental 
maladies—Boston M. & S. Journal. 
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Keegan, Freer and Reginald Harrison 
consider the suprapubic operation the one 
of election. In all sincerity I will make 
this statement, namely, that while I con- 
sider the perineal route the one of elec- 
tion, I should submit my own person 
to the suprapubic method by preference 
were I compelled to take my choice be- 
tween such men as I have mentioned and 
an operator of average ability who prac- 
tices the infrapubic method. Certain ex- 
ceptional cases in which the prostatic tu- 
mors are situated high up and develop 
upwards into the cavity of the bladder 
require suprapubic operation for their re- 
moval. 

When a surgeon with a short, fat 
finger tells me that he can remove any 
case by the perineum, I confess to skep- 
ticism, although it is obvious that where 
a total disregard of the integrity of the 
neck of the bladder is entertained, al- 
most any tumor can be reached through 
the perineum in one way or another. But 
I am speaking not so much of the 
mechanical possibility of reaching the 
tumor, but of the bearing of the method 
upon the patient’s safety and future 
comfort. 

The patient having been anesthetized 
and duly prepared, a grooved staff is in- 
troduced into the bladder. The patient 
is now placed in an exaggerated lithoto- 
my position, with the knees brought well 
down upon the chest and the hips con- 
siderably elevated. A median incision, 
about an inch and a half in length, is 
made in the perineum, terminating just 
in front of the anus. This incision is 
deepened so that the bulb and the mem- 
branous urethra are exposed. The mem- 
branous urethra is now opened up upon 
the groove of the staff, and the staff 
removed. The prostatic urethra and 


Levy says that many consumptives under his 
care have had tapeworms and that the antip- 
athy does not exist here—Boston M. & S. 
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neck of the bladder are now rapidly di- 
lated with a series of short sounds, with 
slightly curved tips. These run in cali- 
ber up to 50, which is about the size 
A tractor 
and the 
hold. 
I use a tractor of my own design, made 
for me by Truax, Greene and Company, 
which I consider superior to any other 
that I have used or seen, 


of the average index finger. 
is passed into the 
handle given to an assistant to 


bladder, 


It is simple 
and acts on the principle of the axis- 
traction forceps. 
of a piece of stout wire, and its caliber 
is so small that it does not get in the 
way of the operating finger. 

The index finger of the left hand is 
now passed into the prostatic urethra 
and the protruding outline of the left 
lateral lobe mapped out by the touch. 
The left index finger is now withdrawn, 
the right index finger substituted, and a 
careful study of the right lateral lobe 
made. The finger is now passed on into 
the bladder, and that viscus explored for 
stone, and if a median lobe exists, this is 
carefully studied. These manipulations 
should be quickly performed, as the time 
element is most important. Having de- 
termined definitely the outline of the 
prostatic tumors, the lateral wall of the 
urethra upon the right side is punc- 
tured under the guidance of the finger 
The 


rent in the 


The shaft is composed 


with a pair of scissors. scissors 
are opened up, making a 
prostatic capsule. The index finger is 
now passed into the opening in the 
capsule, and the tumor carefully freed 
from the urethral side of its investment. 
If this be done carefully, the mucous 
membrane of the prostatic urethra will 
be preserved to a considerable extent. 
The urethral aspect of the tumors hav- 
ing been freed, the external lateral, su- 


The introduction of a uterine sound in 
examining for pelvic inflammation may set up 
parametritis—Amer. Jour. Surgery. 
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perior and inferior aspects are freed 
in a similar manner, and the tumors 
extracted by the finger with or without 
the aid of forceps. A similar procedure 
is followed upon the left side, and the 
left lateral tumors removed. If a me- 
dian tumor exists, it may usually be 
pulled down with vulsellum forceps, so 
that it can readily be reached by the op- 
erator. In some cases quite large median 
tumors may be torn off by slight force of 
the fingers. In one of my cases a very 
large flat median tumor lay in the bas 
fond. This was detached from the vesi- 
cal neck very readily by the finger, hav- 
ing been delivered from the bladder by 
a vulsellum. 

Where the tumor is not free, an in- 
cision may be made in the mucous mem- 
brane in the median tine, and the 
growth shelled out, just as is done with 
the lateral lobes. In some instances the 
median overgrowth is large and diffuse, 
and the sacrifice of a certain portion of 
the floor of the urethra is absolutely 
unavoidable. As a rule, however, by this 
method a greater or less amount of mu- 
cous membrane of the prostatic urethra 
remains behind, insuring the potency of 
the new urethra. 

Drainage I believe in firmly for two 
reasons: (1) Because I do not think it 
rational to allow the almost always sep- 
tic urine to come in contact with the 
freshly-made wound; (2) because I be- 
lieve that if a drainage tube be left in 
situ for a few days the new urethra 
formed from the fragments of the old 
becomes molded about the tube. I do 
not believe in prolonged drainage. 
Three or four or at most five days is as 
long as I would recommend it. When 
prolonged, I am inclined to believe there 
is a greater tendency to incontinence 


The stand taken by nurses to refuse aid to 
persons unable to pay so much a week can 
not but estrange the ethical doctor.—Dorland. 


than where the tube is speedily re- 
moved. 

Urination is performed per vias natu- 
rales within a variable period after the 
operation. It is exceptional that a pa- 
tient micturates normally within a week. 
From two to three weeks is more nearly 
the average period. I say this with due 
cognizance of the fact that certain opera- 
tors have claimed that their patients are 
micturating normally within three or 
four days after the operation. There 
are certain surgeons, be it understood, 
whose knives and forceps are possessed 
of such magical potency that wounds 
produced by them heal. very much more 
quickly than when wounds of a precisely 
similar nature are inflicted by the in- 
struments of other surgeons. 

There is no necessity, as a rule, of 
passing sounds after a prostatectomy. 

The results of the operation are ex- 
cellent, on the average, and when cases 
are properly selected, which they will 
eventually be, on account of an increas- 
ing knowledge of the necessity for early 
diagnosis and operation, the mortality 
should be almost ni/. Given a man of 
moderately advanced age, with a com- 
paratively healthy bladder and kidneys, 
and an enlarged prostate, prostatectomy 
may be approached with all confidence 
as to its safety and probable results. 

Chicago, Illinois. 
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Few cases are of more trouble to the 
general practician than these chronic 
prostatics, and in these medicinal treat- 
ment must give place to the surgical. It 
is important to recognize them early, 
and to spare them “the catheter life” if 
possible. Usually this is the task for 
the conservative surgeon.—Eb. 

There are physiologic glycosurias and al- 


buminurias. Alimentary forms may merge 
into the true.—R. W. Webster. 














HOW TO BRING OUT A 


ID you ever think of what means 

must be employed to give cur- 

rency and general acceptance to 
a therapeutic method or agent? Possibly 
you suppose that all there is to it is 
to make some experiments, write a paper 
describing the results, and induce some 
friendly editor to publish it. Bless your 
dear heart, sonny, you had better run 
home to mamma till you are dry behind 
the ears. 

Some time since, Dr. Weber of Mil- 
waukee made some very interesting ex- 
periments upon the application of an ice- 
bag over the heart. He determined that 
a decided increase in the vigor of the 
cardiac contractions followed this ap- 
plication ; in fact he vaunted the method 
as superior to the effect of digitalis and 
other drugs employed as heart tonics. 

The writer accidentally overheard Dr. 
Weber allude to this matter, and became 
interested in it. Does the application of 
the ice-bag intermittently or continuously 
give the best results? Does it permanent- 
ly or temporarily increase the force of 
the heart-action? Is it a true addition 
to the cardiac power, or simply a calling 
out of reserve force, an application of the 
whip to the fatigued muscular tissue? 
Does it hinder dilatation or degeneration, 
and is it applicable to degenerative con- 
ditions or merely to temporary condi- 
tions? What as to its usefulness in 
fevers, pneumonia, the typhoid state? 
There are many more things to be known 


besides the elementary fact that the ap- 
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plication makes some hearts beat more 
forcibly, 

Furthermore, to what degree has this 
expedient been noticed, and has it re- 
ceived the sanction of the great teachers 
of medical practice, and been adopted. by 
the rank and file of the profession ?, 

For replies to these questions we 
turned to the medical literature. We 
consulted the Year Books of Gould and 
Treat; the works on Therapeutics and 
on Practice, issued during the last five 
years. Nota syllable appears in any that 
have come to us for review; Hare, Brun- 
ton, Shoemaker, Butler, Wood, Osler, 
Anders, Thompson, Eichhorst, Liebreich, 
Nothnagel, Cushny, not one of them 
makes the slightest mention, direct or 
indirect, of this superlatively important 
discovery. The only mention we have 
yet seen was a casual remark by Dock at 
some medical meeting. 

Nevertheless, there may be a whole lot 
of good in it, and one purpose of this 
writing is to ask our readers if they have 
employed the method, or read or heard 
of its being employed, and if they will 
favor us with whatever information they 
If it be half as 
valuable as Weber seems to think, we all 
want to know of it. 

The above illustrates fairly the dif- 
ficulties encountered by any new drug, 
method or idea, in finding its way into 
current medical thought and 
How is it done? 

Some years ago, at a medical meeting, 
a member advocating a certain line of 


can afford concerning it. 


practice. 
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preparations assured his hearers opulent- 
ly that there was twenty million dollars 
back of them! That’s one way. The 
drugs he referred to are used largely and 
are to be found advocated in almost 
every medical journal published, and that 
this is done from purely scientific motives 
is shown by the fact that such advocacy 
is entirely independent of the advertis- 
ing of these articles in these journals. 

Something more than a quarter of a 
century ago J. Pierpont Morgan dis- 
covered dosimetry in Paris; was bene- 
fited by it; secured the copyright of a 
work on it and brought it to this country 
where he, in conjunction with Vanderbilt 
and Appleton, brought it out. They 
failed to establish the method. Later, 
several prominent and able men in 
Chicago, and others in New York, at- 
tempted to popularize this dosimetric 
method, and sank much money to little 
purpose thereat. Between thirty and 
forty companies have been launched for 
the exploitation of the active principles, 
and the last time we tried to round them 
up there were three still alive. And yet 
among them were men of the highest 
standing in the medical profession, pro- 
fessors in prominent colleges, men of 
means and brains. Why did they fail? 

They failed because they did not em- 
ploy effective means to break down the 
wall of professional conservatism, and 
induce the physicians of the country to 
make use of the improved weapons urged 
upon them. 

“ Abbott has succeeded where his 
predecessors failed. Why? Simply be- 
cause the methods he employed proved 
successful—they were the right ones, and 
the only ones, that could and did accom- 
plish the object. 

Nowadays we hear men say:—“Oh, 
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Quinine for periodicity, soft, open pulse, 
moist, soft skin, moist, clean tongue, nervous 
system free from irritation —Gleaner. 


the alkaloids are all right; what I object 
to is the methods of the men who are 
advocating them.” Ask what these ob- 
jectionable methods are, if there is aught 
disreputable in them, anything unpro- 
fessional, and the response is sure to be: 
—‘No, but I get a letter urging these 
remedies upon me about every week!” 
In other words, they object to the ap- 
plication of business principles, and of 
business methods, to push a thing that 
cannot and never would be made success- 
ful without these same business methods. 

The active principles are absolutely 
free, non-secret, non-monopolized. They 
are open to every druggist, retail, whole- 
sale and manufacturing, every physician 
who chooses to gather a lot of plants and 
isolate the alkaloids; there is not a Ger- 
man dollar back of them. There is not 
a solitary claim that any one manufactur- 
ing house can make concerning them ex- 
cept the perfectly laudable and proper 
one of superior skill and care in select- 
ing, preparing, handling,and maintaining 
a uniform standard; and all this is a 
claim that any one may make and the 
physician who uses the drugs is the one 
who decides as to the truth of the claim. 
Commercialism that is secret, selfish, sees 
nothing beyond the dollar to be abstract- 
ed from the customer’s pocket, is one 
thing; the honorable, open supply of ar- 
ticles of a standard of quality jealously 
maintained, regardless of cost or diffi- 
culties, is another. It may suit interested 
opponents to harp on the word, but with 
this last word we put it behind us as un- 
worthy further consideration. 

Our position is impregnable. There is 
no ethical objection that will stand 
against us. The aspersion on our meth- 
ods is simply a cry of protest against 
our success; without these methods— 


Glycemia is responsible for polyuria and 
polydipsia. Sugar in moderation lessens acet- 
onuria and acidosis.—Webster. 
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which are fair, above board, honest and 
ethical—failure would have surely re- 
sulted.. mm nm 


BOGUS DRUG MEN IN THE TOILS. 





PHARMACISTS (?) DUPED; THE CONFI- 
DENCE OF THE MEDICAL PRO- 
FESSION ABUSED. 





Our bright little contemporary, N. 
A. R. D. (National Association of 
Retail Druggists) Notes, in its issue 
of June 10, again demonstrates its 
loyalty to the erstwhile ethical stand- 
ard of pharmacy by openly and pow- 
erfully opposing quackery in drug- 
dom. Notes seems to lead drug publica- 
tions in this very necessary crusade 
against the get-rich quick-regardless-of- 
right element; an element so notoriously 
prominent of late in the drug trade, an 
element that, with growing disregard for 
the ethics of their own profession, ap- 
parently forgets that there is not only 
honor but more money in the honest 
service of the doctor at the prescription 
case as against dishonor and small profit 
at the nostrum-counter—a tool for the 
mercenary manufacturers of secret pro- 
prietaries. 

In this number Notes shows how some 
less reputable retailers (mere trades- 
men; not pharmacists we suppose) in 
various cities, and in Chicago especially, 
have lent themselves, for paltry gain, to 
the crime of substituting worthless adul- 
terates and imitations of standard and 
much-employed proprietaries and dispens- 
ing these fraudulent articles on the pre- 
scriptions of physicians who are seek- 
ing to assuage suffering and to save life: 
Not only has this been done with prep- 
arations designed for local or external 
application, but even with remedies for 
internal use. 

A A 


_ An excess of proteids in the diet of diabet- 
ics increases acidosis. A nitrogenous equilib- 
rium is essential.—Webster. 
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Referring to the nefarious gang of 
salesmen from whom these preparations 
were obtained, Notes says: 


They’re a fine lot of Confidence Men 
and Ex-convicts !—And to think that in- 
telligent druggists should have beea 
‘taken in’ by people of this stamp !— 
Thirteen indictments against Keuhm- 
sted; five against Levy, an Ex-convict— 
Ephraim, a fugitive; criminal record for 
Hass and Hurwitz, veteran members of 
the gang—Smith of Windsor, Ont., 
avoids arrest by keeping out of Uncle 
Sam’s jurisdiction! Wooldridge, Chi- 
cago’s famous detective, proposes to 
cleanse Chicago of drug swindlers. 

And then follows a fully-authenticat- 


ed expose of the whole business, 
with histories and pictures of the 
disreputable scoundrels _ perpetrating 


the same, followed by a picture of De- 
tective Captain Wooldridge, in whose 
service they were so ably run to earth. 
In closing, the whole thing is summed up 
as follows: 


If the Farbenfabriken Co. have mo- 
nopoly-rights under what the druggists 
regard as a bad law—as they undoubt- 
edly have—the remedy is a change in the 
law. This is why the Mann bill was in- 
troduced in Congress last session, under 
N. A. R. D. auspices, and why it will be 
reintroduced at the opening of the next 
session. It may do in Germany, but 
Americanism has no use for it and will 
not much longer endure such money- 
bought, progress-impeding legislation. 
To the process-patent we do not object, 
but to the uncontrolled product-patent, 
with its vicious money-grabbing propen- 
sities, we strenuously do. We've had 
dose enough! 


Continuing, Notes very properly and 
truthfully says: 


There is but one safe course for high- 
minded, honorable, sensible druggists to 
pursue, viz: Buy the synthetics and other 
medicinal drugs of your jobber, in the 
regular way, and pay the regular price, 

A A, 

Diabetes: An increased excretion of am- 


monia heralds the approach of coma. Saturate 
with sodium bicarbonate.—Webster. 
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no matter how unjust the price may be. 
Relief must come in an_ honorable, 
straightforward way, and the N. A. R. 
D. pledges itself to continue the fight 
for patent-law reform until the injust‘ce 
complained of is remedied. 


With this phase of Notes’ interest in 
the patent question we most heartily con- 
cur. It is entirely in accord with our 
experience, and the remedy suggested is 
fully in harmony with our views. Every 
right- minded physician in America 
should join with honest, representative 
pharmacy in helping to secure the pas- 
sage of the Mann bill, controlling mo- 
nopoly, and doing away with the possi- 
bility of such a nefarious collusion be- 
tween criminals and drug quackery as 
this. 

The above is a good answer to the 
question as to why we of the CLINIC, be- 
lieving in the rights of the physician, 
insist that knowing what he wants he 
should have what he wants, and know 
that he gets it, advocate either the non- 
writing of prescriptions, should drug- 
quackery be rampant, or the sending of 
the same, specified and under seal, to a 
real, honest pharmacist (and there are 
plenty of them) rather than by sending 
unspecified prescriptions indiscriminate- 
ly, to lay ourselves open to the effects 
of such rascality as may be perpetrated 
by any ignorant, substituting, refilling, 
copy-giving, rum-remedy vending, coun- 
ter-prescribing, drug-shop quack. Of 
these there are many, and they are as 
surely selling their souls for the dollar as 
is the saloon man around thecorner! They 
are a constant menace to the medical 
profession, a living peril to the commu- 
nity, and a disgrace to pharmacy! The 
quack in drugdom should be relegated 
to his proper place, as is the quack in 
medicine; and each, failing to reform 


Diabetes: Ascertain the tolerance of car- 


bohydrates; avoid dangers of exclusive diets 
and excess of fats.—Webster. 
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and giving abundant evidence thereof, 
should, through the earnest codperation 
of the honest members thereof, be forced 
out of the profession he disgraces, into 
that field of dirty 
which he aspires. 


commercialism — to 


The medical profession is doing its 
part, now let pharmacy see to it that 
her certificate of honor and right to 
serve in an ethical way does no longer 
blanket the dens of her quacks and, with 
the cooperation of the physician, who 
feels very deeply in this matter, this 
disgrace to pharmacy will soon find his 
level! Then, and only then, can the 


stains upon the escutcheon of our 
sister profession be wiped away. 
Then only can pharmacy  consist- 


ently ask to be reinstated in her filial 
right; then only may she expect to be 
fraternally welcomed. That this should 
be, we avow; that it soon will be, we 
doubt; that it ultimately will be, we 
earnestly hope, for then will the mil- 
lennium have come. 

When one reflects on the. disastrous 
consequences, to the unsuspecting physi- 
cian and the helpless sick, of substituting 
some worthless or, perchance, harmful 
trash for the remedies that are trusted 
to relieve pain and to save life, it is 
hard to refrain from words of reproba- 
tion that would be unprintable. Steal- 
ing the pennies from a dead man’s eyes 
may even be defended on the score of 
the money’s inutility to the dead man— 
but what defense can there be for the 
drug sophisticator? So sensitive were 
our Revolutionary fathers as to the 
breath of suspicion falling upon their 
circulating medium, that they printed on 
the Continental money the awesome leg- 
end: “To Counterfeit is Death.” 

Here, too, the same warning might 

Diabetes: The diet and medicinal treat- 


ment must be fitted to the conditions pre- 
senting in each case.—Webster. 
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apply; but, unfortunately, it is to the 
reputation of the physician and to the 
patient to whom such sophistication 
brings death; and not to the conscience- 
less, sophisticating quack to whom, so 
far as recognition by his profession is 
concerned, it certainly should. 

But out of evil cometh good. The in- 
cident has been the means of revealing 
a modicum of the latent strength of the 
professional principle in Pharmacy, 
bringing closer the better elements of 
both professions who earnestly desire 
to elevate standards and more nearly ap- 
proximate to ideals. 

There is no quarrel between the real 
physician and the true pharmacist! Both 
are swayed by altruistic motives; each 
finds in the other a powerful ally when 
good is to be sought; each should be as 
hand in glove; and, under proper recip- 
rocal relations, it is the earnest hope of 
the CLINIC that they sometime will. 
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THE PRESCRIPTION AS SHE IS. 
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In June we published a collection of 
the views of eminent members of our 
medical profession anent the therapeu- 
tics we are trying to replace. Allow- 
ing for the tendency of epigramists to say 
smart, rather than strictly true things, 
there is still enough in these expressions 
to make one lukewarm in his defense of 
the old system. The Western Drug- 
gist throws light upon the matter in its 
comments upon an investigation of 1,000 
prescriptions that recently appeared in 
one of our contemporaries: 

In the one thousand prescriptions, 
thirteen contained chemical incompatibil- 
ities, thirteen pharmaceutic incompati- 
bilities, one a therapeutic incompatibility, 
fifty contained six or more ingredients, 
718 contained from two to five ingred- 
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Many of those saved from tuberculosis in 
youth die of cancer in later years. The same 
reason applied to smallpox and scarlatina., 
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ients, 232 contained only one drug or 
preparation, 484 contained only official 
preparations, 359 contained proprie- 
tary preparations in whole or in part, 
two contained patent medicines, five em- 
ployed the metric system, and, out of the 
thousand 379 were incorrectly written. 

In considering chemical incompati- 
bilities, only those were considered where 
a dangerous or objectionable compound 
would result from dispensing the pre- 
scription as ordered. 

The conclusions of the investigator 
are interesting, and quite satisfactory 
from most view-points. He decides from 
his examination : 

That the trend of modern prescrip- 
tion writing is in favor of proprietary 
preparations. 

That the use of polypharmaceutic 
preparations is diminishing to a great 
extent, and their use is chiefly confined 
to the older practitioners. 

That the number of incompatibilities 
observed is greater than it should be. 

That the metric system is but little 
employed at the present time in prescrip- 
tion writing—a condition to be deplored. 

That over one-third of the prescrip- 
tions are incorrectly written, and this is 
especially noticeable among the younger 
practitioners. 

That the more educated the physician, 
the greater the use of the pharmacopeial 
preparations, and the greater the tend- 
ency to simple instead of complex, non- 
scientific, polypharmaceutic and proprie- 


’ tary preparations. 


> 


Let consider these conclusions 
briefly : 


Is the trend of modern prescription 


us 


writing to the use of proprietaries? If 
so, the sooner we abandon the prescrip- 


tion the better. We believe there is 
too much truth in this allegation. The 


young graduate is bewildered with the 
multiplicity of remedies thrust upon 
him, he as yet does not know how to 
select from the mass, and turns for re- 
lief the 
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to ready-made preparation, 


Many cases -where the breast is removed for 
cancer die of phthisis; few after removal of 
cancerous uterii—Lanphear. 
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which, he is assured, is good for so 
many things that it is almost a panacea 
and saves him a whole lot of the trou- 
ble of thinking. 

Here lies the first and most dangerous 
of the bypaths from the straight and nar- 
row road. The sign-posts bear the 
names of the great and honored of the 
profession, and surely must direct his 
steps into the right way. A little suc- 
cess at first, or luck, will confirm him in 
this opinion, and he may never realize 
his departure from the road that leads 
to the lofty heights of true knowledge. 

The second proposition brings some 
solace—polypharmacy is diminishing. 
For that much, thanks. Men are getting 
restive under the savage onslaughts 
against the shotgun method, and are pay- 
ing more attention to the rifle—with most 
promising results. Every time the phy- 
sician prescribes a single remedy for a 
definite object he advances a step on the 
way to scientific therapeutics. Every 
time he muddies the water by com- 
mingling a bunch, without a good and 
sufficient reason, he obscures his field 
and “obfuscates” his own intellect. 

The presence of incompatibilities 
proves a sad deficiency in the physician’s 
knowledge of chemistry—one of the 
fundamental structures of the medical 
art. Another result of the senseless 
tendency to heterogeneous mixing. Sin- 
gle remedies for single conditions; sep- 
arate administration when more than one 
indication is to be met at the same time— 
and the use of alkaloids and other defi- 
nite active principles that present far less 
danger of unexpected chemical reaction 
than the products of the chemical labora- 
tory—meet this danger. But, really, why 
should not the physician pay enough at- 
tention to chemistry to avoid such inex- 
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Uterine cancer kills nine times more in the 
East than in the West. 
tain houses.—Lanphear. 


Cancer haunts cer- 
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cusable mistakes as the prescribing of an 
ounce each of tannin and potassium 
chlorate to be triturated together? 

No one can comprehend the value of 
the metric system until he tries to com- 
pute money in pounds, shillings and 
pence. It is a labor saver, a mistake 
preventive, a system that has so many 
advantages that there is only the dead 
weight of custom against it. Possibly, 
however, it has its use here, since it of- 
fers such a ready illustration of the dif- 
ficulties in the way of even such self-evi- 
dent reforms as the use of the active 
principles. Why do we still use the old 
system when there is not a solitary ar- 
gument that shows or so much as claims 
superiority for it? Simply because we 
are accustomed to it and shun the trou- 
ble of making the change. Just so with 
the alkaloids. 

The next point is striking—more than 
a third of the prescriptions are incorrect- 
ly written. This concerns you, O long-suf- 
fering patient, as your doctor should ex- 
plain! Just think of it—you have two 
chances out of three to have your pre- 
scription written properly, after which 
you run the gauntlet of proper decipher- 
ing and compounding, labeling, adminis- 
tering—and finally the chances of the 
drugs doing what the doctor wants them 
to do, or being inert or even harmful. 
For behind all this is the long array 
of uncertainties as to gathering, grow- 
ing, preserving, extracting, keeping, and 
manipulation, of the remedies. Some 
rare times these things bob up, when a 
baby dies of spasms from thebaine-exces- 
sive laudanum; but who can count the 
perplexities, the 
wasted time and lost opportunities the 
doctor knows but never mentions? 

The final conclusion, however, brings 
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Cancer prevalence corresponds with the dis- 
tribution of the white pine—of which the bed- 
bug is a parasite. 
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solace, for in it lies the remedy: The 
more educated the physician, the more 
he relies upon piiarmacopeial simples, 
instead of complex, unscientific, poly- 
pharmacal and proprietary medicines. 
Thank goodness! If that doesn’t mean 
the active principles, what does it mean? 

True, the active principles are not yet 
all pharmacopeial, but as they are ab- 
solutely free there is no reason why they 
should not be included in that work. The 
more educated the physician, the more 
will he limit his therapeutic applications 
to accurately acting and _ definitely 
directed remedies, because the more 
clearly will he discern the need, the 
pathologic condition present. This will 
compel him to resort to corresponding- 
ly certain remedies, because these alone 
have been or can be studied so as to 
ascertain their exact effects. Here and 
here alone we have the basis of a prac- 
tice free from empiricism and based on 
true scientific principles and knowledge. 
Here we can reason correctly from the 
known powers of drugs to their applica- 
tion in treatment. 

Here also we see scientific medicine 
and scientific pharmacy meeting on the 
same plane. The contention ceases as 
each reaches this common elevation. The 
physician demands accurate remedies, for 
applications that only the sc‘entific pre- 
scriber can make; the pharmacist sup- 
plies these agents ; competition lies in the 
perfection of the agents; the lay pre- 
scriber and the department store are out 
of it; this is a field where we two, the 
scientific prescriber and the honest able 
pharmacist, alone should dare venture 
or may venture with success. On this 
platform, the needs of the people are well 
and rightly served and long due profes- 
sional honors and emoluments are ours. 


Cancer is hereditary—tubercle not. Negroes 
are prone to tubercle, not cancer; Jews just 
the contrary.—Lanphear. 
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The future seems full of promise. 
Legitimate, professional pharmacy is 


holding up its head, and ranks itself 
beside the sister profession in its demand 
for a restoration of the old relations on 
a sound bases. The revolt against 
monopolistic commercialism, the demand 
for something better in therapeutics, for 
an advance beyond the empiricism that 
has necessarily ruled, hitherto, in both 
professions, is far more general and pro- 
found than most persons realize. All 
honor to the pharmacal journals that 
have the courage to advocate these re- 
forms. The quack element in drugdom 
though noisy must be small and impotent 
indeed (as wickedness always is on front 
tackle), when such manly support of the 
right vs. evil from the fountain head of 
pharmacy is possible. 


A. 


DRUGGISTS MAY LEGALLY ALTER 
PHYSICIANS’ PRESCRIPTIONS. 


7A. 


We are informed through the press 
tliat Justice Gaynor of Brooklyn has de- 
cided that a druggist has the right to 
alter a physician’s prescript‘on if he, the 
druggist, chooses. The case was one in 
which a patient sued the druggist, claim- 
ing that the latter had altered the phy- 
sician’s prescription and 
caused the patient’s death. 

I don’t know whether this, from the 


very nearly 


newspapers, is a fake or not. I hope it is, 
for I should hate to believe that New 
York City, or any other city, is afflicted 
with a juror of so little sense. 

There is only one right interpretation 
of this prescription question: The pre- 
scription is the order of the doctor to the 
druggist to supply his patient with such 
and such things for that time and oc- 
casion only; and as such, and for various 
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Syphilis is not cancer; is tubercle either? 
Tubercle has a specific cell; cancer is epithe- 
lial always.—Levings. 
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reasons, obvious to any thinking doctor, 
it should be sent to the pharmacist under 
seal. After filling it should be held in 
trust, by the pharmacist, as a record of 
what he has dispensed. It should al- 
ways be accessible to the doctor, who, 
if he be careful, will have kept a carbon 
copy for his own use. 

As a further protection, and in full ac- 
cord with the basal principles of the eth- 
ics of our profession, the physician 
should furnish his own prescription 
blanks, having no name upon them save 
his own. The following has served me 
well: 
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downfall? Who so thoughtlessly and 
persistently works his own undoing? 

The patient pays the doctor for what 
he knows and is able to do for him, at 
the time of consultation, in his case. He 
does not pay for the visible, tangible pre- 
scription itself, and to any knowledge to 
be derived from it, now or hereafter, 
neither he nor anyone else, has the slight- 
est right. And the druggist who will 
not stand by the physician in this is not 
only his own worst enemy but he is a 
menace to the doctor and a black sheep in 
his own profession. 

This is the equity of the prescription 
question, other views and 
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some technical court decisions 
to the contrary notwithstand- 
ing. 

But we are not the court 


RESIDENCE (MOURS: Berore 9 a.m., 12 TO 2 AND AFTER 7 P.M and we are under the do- 
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minion of the laws, as ex- 
plained by the judge; and if 
the above decision be good 
law in the State of New York, 
we will have to submit to it 
and govern ourselves accord- 
ingly. Suppose, for illustra- 
tion, that, as is alleged to 
have been decided, the pre- 
scription is the property of 
the patient, or of the drug- 


; 


M.D. 








NOTE: This prescription is written for the party named above, and 
fer this time and occasion only. Do not refill without my written order. 


. my file number, in the lower left hand corner of | simply a note of instruction 


Please put_____ 
your label for my private use. 


It isn’t ethical for us to distribute ad- 
vertising matter for ourselves, why 
should it be for us to do so for others? 
Why do we do it? Who ever knew of a 
worse incongruity? Where is the man 
who is so preyed upon as the doctor? 
Who so directly digs a pit for his own 
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Trauma lessens. the vitality of the tissues 


and predisposes to sarcoma or carcinoma— 


invasion or rebellion. 








gist, and not, as the medical 
profession has always claimed, 


| 
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to the druggist as to what 
isto be prepared for that 
patient, for that time and_ occa- 
sion only; you must bear in mind, 
in making your charge, that the pa- 


tient is not paying you for advic@ as 
to his case, but he is buying from you a 
prescription for, let us say, gonorrhea 
(see Dr. Pixley’s letter, “Shall We Dis- 
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The continuous administration of bromides 
predisposes the taker to the use of narcotics 
like morphine.—Burnett. 
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pense? Another View,” Miscellaneous 
Department, this issue). Instead of the 
ordinary fee you should therefore charge 
him on the basis of his purchasing your 
treatment for this disease, which has cost 
you years of toil and thousands of dol- 
lars to elaborate. 

If the law empowers him or the drug- 
gist to take this prescription, have it filled 
in quantity and sold over the counter to 
whoever can be induced to buy, your 
charge should be on the basis of furnish- 
ing the essential foundation for a busi- 
ness. We will say that $5,000 would be 
a fair average price to ask, and this 
seems indeed moderate, when we are 
told, how truly we cannot say, of pre- 
scriptions originally written by physi- 
cians in their private practice, and en- 
trusted to the druggist, being now manu- 
factured as “secret nostrums” and _ val- 
ued at $1,000,000. And if the patient 
be unwilling or unable to pay upon this 
basis, and you cannot trust your drug- 
gist, the remedy is exceedingly simple— 
don’t prescribe, but dispense to him the 
remedies you wish him to have, retaining 
yourself the secret of their names and 
avoiding Scylla on the one hand, the 
chances that the druggist may—as this 
decision says he is legally authorized to 
do, alter your prescription fo suit his own 
ideas, or Charybdis on the other, the 
chance that he may be untrustworthy 
and peddle your prescription or put 
up the medicine you have prescribed, 
and sell it for his own profit to the de- 
struction of your income. 

The writer feels strongly on this sub- 
ject as he has suffered grievously from 
this wrong. He once prescribed bread 
pills for a pregnant woman who applied 
for an emmenagogue; and the quack 
druggist who, according to this New York 
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No drugs are so outrageously abused as 


hypnotics. Users can obtain all they want 
despite the laws,—Burnett. 
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judge had a perfect right to do so, sub- 
stituted a certain oxytocic volatile oil 
which accomplished the woman's pur- 
pose, and brought no end of discredit 
upon the writer, his explanation of the 
matter being received with incredulity 
by the numerous women who subsequent- 
ly applied to him for the same treatment, 
on the strength of this case. Another 
enterprising pharmacist (?) having ob- 
served good effects from the writer's 
treatment of infantum, 
marked, a few weeks later, that he had 
sold twenty-two bottles from that pre- 
scription; but stoutly resisted the sug- 
gestion that he should: pay the twenty- 
two fees. 

Therefore,don’t quarrel with the drug- 


gist. 


cholera re- 


There are plenty of honest, worthy 
men in his profession, and it is not hard 
to find them—men who will work with 
you honorably, and meet your views. But 
if you cannot find them, still we say, 
don’t quarrel, simply protect yourself by 
Stand by 
the one, but skin the other as long as he 


dispensing your own drugs. 


persists in skinning you. 


THE STRIKE. 


Does it touch us? Closely; though no 
one directly connected with us may be 
concerned, even asa patient. Every citi- 
zen of Chicago is affected, the conditions 
of his environment changed, by such 
The domestic 


household 


a widespread disturbance. 
difficulties of having goods 


and marketing delivered are trifling. 
Business is diverted from the c‘ty; loans 
are refused to business houses here; pa- 
tients who contemplate consulting city 
specialists change their minds and go 
around Chicago on their way to the 
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On occasion I can become the most cheerful 
of liars when the interests of my patient de- 
mand it.—Wahrer, 
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quieter, though less attractive, cities of 
the east. 

As to the questions at issue, we have 
but little sympathy with either. There 
can be none with the law-breaking 
violence of the striker’s sympathizers. 
Society is impossible without public and 
universal reverence for the law. But— 
who taught these men contempt for the 
law? Who placed in these ignorant 
hands this brutal club? 

This country is full of men who have 
been forced out of honest, legitimate 
businesses by the illegal, oppressive util- 
ization of larger capital than the victims 
could control. What incentive is there 
for a young man to do anything but 
loaf and watch for an opportunity to 


graft? 
’ 
Would any sane man now venture into 
the ol business, with the Standard 


ready for him if he succeeded in making 
such a strike as would be profitable? 

Will you venture to put money into the 
production of any such thing as cattle, 
with the Beef Trust that does not exist 
ready to take your cattle at their own 
price or nothing? Or into the raising 
of any perishable produce, vegetables, 
fruit, milk, butter or other dairy goods, 
under the porteritous shadow of the Re- 
frigerator Car? 

One man went into the business of 
supplying a town with gas for fuel and 
light; put in his plant and was clearing 
a profit of about $3,000 a month. Some 
parties connected with a huge Trust 
organization heard of it, and sent him 
word they would give him $5,000 for the 
business and plant—or else put down 
pipes and supply the town for nothing 
until he was done. He sold to them. 

Another man bought a factory and got 
ready to put in machinery to manufacture 


In some cases of goiter crataegus oxyacan- 
thus has proved quite effective, but the fluid 
extract is useless. 


starch. A gentleman called and hinted 
to him they could supply all the starch 
the country needed—and proposed to do 
it; said that no starch factory was then 
in operation except those of the Trust. 
The factory was not opened. 

A man opened a kaolin mine and sup- 
plied the product to paper mills. Some- 
one discovered a deposit of inferior grade 
1500 miles further from these mills, but 
made such arrangements with the rail- 
ways that he could deliver it cheaper 
than the m‘ne close at hand—and the 
latter closed down after sinking all avail- 
able funds. 

A man set up an artificial ice plant in 
a seacoast city, and was doing well. But 
a company ran a line of steamers along 
the coast and supplied five cities; they 
sold it in this one at so low a rate that 
the plant was forced into bankruptcy— 
the other people recouping themselves for 
losses there by their profits in the other 
four cities—making ample amends by the 
rates they exacted after their competitor 
had been driven out. 

There is no end to the number of such 
tales one could reel off. If there is any 
lucrative business that has not fallen 
under the control of a trust—don’t men- 
Keep it mum. 





tion it, please. 

Independent enterprise is at an end. 
A man must become a server for wages 
or go hungry—or tramp. It is not dif- 
ficult to account for the pressure upon 
the learned professions, the ranks of 
graft, or the noble order of the tramps. 
What is there left? Of course, the hand- 
worker, thanks to organization, gets big 
wages—when the strikers allow him to 
work, and he keeps his union fees paid 
up. If only they would so manage these 
organizations as to permit us to sympa- 
thize with them—but as soon as they get 
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Gelseminine has proved effective in reliev- 
ing patients from the sense of apprehension 
of coming evil. 
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a little power they are too apt to use it 
in such a manner as to demonstrate their 
entire unfitness and disgust those who 
would otherwise influence public opiftion 
in their favor. 
Well! What are we going to do about 
it? 
A. 


COOPERATION THAT COOPERATES. 


The biggest man among us is only a 
little chap after all; and that consid- 
eration frequently paralyzes our aspira- 
tions for bettering the condition of 
things, which we see so plainly to need 
bettering. Yes, and we see exactly where 
lies the trouble and the remedy. Yet we 
do nothing, for the sense of our own 
powerlessness benumbs us; and we let 
the wrong have sway and the right be 
submerged, without lifting a finger to 
prevent it. 

We are not so helpless, though, did 
we but realize it. Every one exerts his 
rightful share of influence; each indi- 
vidual can pull his pounds. The realiza- 
tion of this comes when a lot of us pull 
together, in the same direction. Then 
we are likely to realize suddenly that 
whatever it is that is at the other end of 
the rope—it gives! The infinitesimal 
atom—the mighty mass! and all through 
the codperation of minor forces. 

There are something more than 125,- 
000 physicians in the United States. Be- 
tween them they reach, professionally, 
the entire American people; and thus 
there is not an individual who does not 
come under the direct influence of the 
medical profession—and who does not 
know how far the advice of the trusted 
medical adviser goes? There is then 
within our reach the means of directly 
influencing every man, woman and child 

Dr. J. F. Percy of Galesburg well illus- 


trates our contention that all the surgéry need 
not be left to the city professor. 


A. 
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in the whole country, whenever we 
choose to exert that influence. What is 


needed to render this latent force avail- 
able is concerted action. Given a uni- 
form purpose to do what needs doing, 
a fixed determination to do it, and 
through cooperation it can be done. 

There are two ways of providing for 
this concert of effort—first, the machine 
of the politician, where all incentive 
comes from the center, and the will of 
one person wields and directs the mass— 
the autocratic, bureaucratic method which 
has so unhappily prevailed in our great 
cities. So repugnant is this system to 
our people that we are rather teo ready 
to cry “ring,” and “machine,” whenever 
any effort at organization is made. No 
arrangement by which a coterie or cabal 
forces its will upon the masses can long 
prevail in a free land with universal edu- 
cation like ours. 

But without organization any body of 
human beings will degenerate into a 
mob, and the force of the collective body 
will be frittered away in single and an- 
tagonistic efforts, all on a tangent with 
the direct line leading to success. The 
questions at issue should be placed fairly 
before each individual, opportunities af- 
forded for discussion and time for study, 
and the views of all recorded by vote. 
The majority must rule in any possible 
governmental scheme; and the minority 
should either convince their brethren or 
else fall in line. The man who will not 
see the necessity of this is possibly a 
“star,” but he is useless in “team-work,” 
and a detriment to progress. He should 
realize that his failure to convince his 
comrades of the correctness of his views 
must be due to their falsity, or to his 
own inability to demonstrate them; and 
this should raise a reasonable suspicion 
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Lanphear tells of remarkable cures of in- 
sanity following surgery needed and judicious- 
ly applied. 








806 





in his mind as to his fallibility in other 
directions. 

Organization, a codperation that really 
codperates, lends to each of us the weight 
of the whole mass; and if we feel in us 
the impulse to right the wrongs we see, 
we should lend our aid to any effort at 
organization that is made on right lines. 
If there be defects in the plan, we should 
state them, and make our colleagues see 
them as we do, or recognize our own 
mistakes. There is so much that is 
needed, so many wrongs that might be 
righted, were we to move en masse for 
this purpose. 

“Log-rolling” is all right along right 
lines. We will help our neighbor with 
his specially obnoxious difficulty if he 
aids us with ours. We will gladly help 
Taylor, of the Medical World, reform 
the absurdly antiquated spelling of the 
English language, if he will let positive, 
essential, chemical and other scientific 
nomenclature alone, and help us reform 
the absurdly antiquated therapeutics of 
the American physician. We will aid 
Hatfield and Palmer to attract attention 
to the value of American medicinal 
springs, if they will aid in demonstrating 
the values of the exact remedial agents 
their waters contain. We will not waste 
time trying to show that our own reform 
is the most important, but will just give 
a boost to every good thing that seems 
to need it, and try to be content with 
the reflection that every advance in the 
world’s wisdom must eventually assist 
our cause. 

Organize. Contribute your own strong 
features to the composite picture of the 
physician of your time; even if many 
others partially mask you. 

He who would win must work! Ear- 
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Do not stick to your books alone. They are 
masterful leaders only when they open your 
eyes to see the world.—Jacobi, 
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nest conviction, non-wavering enthu- 
siasm and untiring labor, are the very 
foundation stones of progress. 

* 


a A > 


SINGLE REMEDIES. 


Dr. Jacobi has recently made the 
following rather remarkable _ state- 
ment: “The theoretical demand of 


only one remedy in a_ prescription 
looks well on a platform, as the orna- 
mental trimming of an impressive ad- 
dress to the young, but gives one but a 
poor show at the bedside.” 

We would respectfully ask: Why? 
If but one remedy is indicated, and we 
know which is the right one, why give 
more? If we are not clear as to which 
is the right remedy, why should we give 
any? Blind interference with nature is 
worse by far than letting her alone. The 
duty of the physician is simply ex- 
pressed: He should recognize the devia- 
tion from normal physiology, and know 
and apply the remedy that is capable of 
obviating the difficulty. Unfortunately, 
this ideal is too rarely realized in actual 
practice. Instead of that he dimly sees 
where the trouble may be, and guesses 
that one or the other of a number of rem- 
edies may do good, though just how he 
is not clear upon, and so he gives all of 


them at once. The patient recovers—or 





dies—and he is not sure whether he has 
done good or harm; in fact, he has en- 
acted the part of an ignorant meddler. 
But Dr, Jacobi does not state the posi- 
tion fairly of those who are demanding 
We are not 
advocating the single remedy for a dis- 


simplicity in prescriptions. 
ease, but for an object. Disease is rarely 
so simple that there is evident but a soli- 
tary indication. 


There may be a dozen 
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A. 
A mechanic is expected to learn his handi- 


craft before practising ; the medical student is 
permitted to practise on his fellowmen, 
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—and then a dozen indications are to be 
met—by one remedy if it be the best for 
all, by a dozen remedies if each is best 
met by a separate one and they will not 
interfere with each other. There is no 
objection to combining any number of 
remedies in a prescription if it can be 
done usefully. 

Let us state our demands categoric- 
ally: 

The physician must recognize the in- 
dications presented by the malady. 

He must administer his remedy for a 
definite object, accurately opposing it 
to the conditions of disease presenting, 
using the remedy with a full comprehen- 
sion of its powers. 

If it be desirable in any given case to 
meet more than one indication at the 
same time, each should have its special 
remedy applied directly, dosed and 
watched by itself. Sometimes the two or 
more may be administered together, of 
others it is better to alternate them. But 
the use of each is independent of the 
others. 

We object emphatically to the prescrib- 
ing of belladonna, hyoscyamus and stra- 
monium together for asthma, as unscien- 
tific and confounding. Of the two ac- 
tive principles antagonistic, in these three 
drugs that one should be used which 
meets the conditions present. 

We object emphatically to the use of 
prescription books which advise certain 
formulas for specific diseases, and en- 
courage the young physician in depend- 
ence on rigid, inelastic combinations 
bolstered up by great names, instead of 
studying his own cases and his own drugs 
and fitting them to each particular emer- 
gency that presents itself. Persistency 
in this habit stunts his growth as a phy- 
sician and sinks him to the level of a 


A Scotch king would not permit a doctor to 
practise in his land till he had practised 
twenty years among his enemies.—Jacobi. 


parasite. If he only knows enough to 
regulate the bowels and the pulse, why, 
God bless him, that knowledge is his 
own, and he can stand on that narrow 
footing until he sees firm ground ahead 
for another foothold. 

Our teachings direct his attention to 
his cases, and away from his texts and 
Instead of trying to 
charge his memory with what he has 
read or heard concerning cases that may 
resemble this one, instead of waiting un- 
til he can see reason for classifying his 
cases under the systematic nosology, and 
get it on a Procrustean line of treatment 
directed against the name-diagnosis he 


his preceptors. 


has made, we urge him to go to work at 
once, treating every deviation from ab- 
normality he detects, with the conviction 
that if he can arrest a malady in the 
first stage there can be no subsequent 
stages. 

We do not undervalue the study of 
books nor the lessons of experienced pre- 
ceptors; but we do claim that the great- 
est of books is that which Nature unrolls 
before us, and that the texts are of value 
only in so far as they truly portray Nature. 
The systems of treatment applicable to 
pneumonias as occurring in the old east- 
ern cities may or may not be applicable 
to the case before us in the malarial river 
bottoms—what interests us is how best 
to treat this case here rather than how 
Osler treated his cases there. For what 
aid he gives us we are duly grateful; 
but we are not going to follow him so 
lavishly that because it is raining on him 
in London we must put up our umbrellas 
in dusty, dry Chicago. 

Our principal difficulty lies in the fact 
that men who have been too long warped 
into this unnatural, prescription-fetish 
position, find it irksome to get out of it 

Are there. particular methods of succeeding 


in medicine? My advice is, do not rely on any 
artifice.—Jacobi, N. Y. Med. Jour. 
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and back into the easy, natural methods. 
No one complains so vigorously of chest 
aches as the woman who has taken off 
her corsets after they have caused de- 
generation of the intercostal muscles. But 
to the physician who will try the natu- 
ral way of aiming accurate remedies at 
distinctly comprehended morbid condi- 
tions, and watching for the accomplish- 
ment of the desired results, there is a 
satisfaction in practising accurate medi- 
cine that never accrues from guesswork. 
Or luck! 

Know what to do and do it. If one 
remedy will meet the indication, use it, 
if more than one is actually demanded 
(no guesswork, please!) use them, to- 
gether, in alternation, in series, in any 
way that will produce the desired result 
in the quickest, the safest and the best 
way. Let your aim be true and your 
weapon of choice that which is_ best 
adapted to the field. 


ma > a 


HISTORY REPEATS ITSELF. 





DOCTOR AND DRUGGIST AGAIN PARTNERS. 


In the Druggists’ Circular, Dr. F. W. 
Stewart contributes a bright skit on the 
relations between the physician and the 
pharmacist. It is in the form of a dia- 
logue, which begins with the publisher— 
“Printum’’—asking the doctor why he 
has discontinued prescribing and taken 
to dispensing. The doctor’s reasons are: 
Substitution, pushing quack remedies, re- 
newing prescriptions, etc. 

Printum: 

Doctor : 
me so, 

Printum: For selfish reasons ? 

Doctor: Proved by phenacetin frauds, 
wood alcohol, diluted laudanum, etc. 


How do you know this? 
Manufacturers’ agents told 


Doctors succeed whether they are ugly or 
beautiful, ill-mannered or gracious, frowning 
or smiling, alcoholics or sober.—Jacobi. 


THE ALKALOIDAL CLINIC 


x 









Printum: Are manufacturers any bet- 
ter? One made a fortune stealing qui- 
nine and replacing it with water; was 
detected and fled the country; lead was 
found in quinine sold to the war depart- 
ment; also beans; short weight pills, di- 
luted fluid extracts for hospital use, etc. 

Dector: Between the devil and the 
deep sea! But large houses buy better, 
have fresher drugs, machine-made goods 
are more accurate, and they standardize 
products. 

Printum: So they say; is it true? 
“Standards” are only of active-principle 
drugs—about twenty in all; in all others 
it is impossible ; some houses merely fake 
standardizing. 

Doctor: How do you know this? 

Printum: Used to be druggist. 

Doctor: Manufacturers have done 
lots for medicine; cooperate from inter- 
est; druggist makes his money from 
fancies, cigars, whisky, etc. 

Printum: Big labs make nostrums 
also by tons; staple trade limited; adv. 
quack medicines to doctors under trade 
names; doctor is a cat’s paw only. 

Doctor: How? 

Printum: Drugs are sold by adver- 
tising, not on merit; only part of truth is 
told—that which favors sales; same if 
advertising to doctors as to public. 

Doctor: What is to be done? 
is controlled by them. 

Printum: You order controlled reme- 
dies—vaseline, formalin, listerine—not 
open to competition. 

Doctor: The record of the profession 
answers the charge that we are actuated 
by selfish motives. 

Printum: The manufacturer seeks to 
control monopolies and raise prices to 
enable him to make a fictitious demand 
by advertising. The system menaces 
science, professional interests and public 
welfare. 

Doctor: The danger is fancied; he 
must use commercial methods ;—we do 
not; druggists are not too scrupulous, 
either. 

Printum: 
London the druggists 





Press 





In the Great Plague of 
stuck to their 


The professional advertising which has be- 
come an art is worse than the newspaper ad- 
vertising of the shameless quack.—Jacobi. 
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posts when the doctors ran, and the right 
to practise was given the former then 
as a reward. New plants require for 
introduction the codperation of chemist, 
pharmacist, physiologist, biologist, botan- 
ist, microscop‘st and clinician; with 
which commercial exploitation inter- 
feres, and the manufacturer objects to 
the publication of information. 

Doctor: Never touches me. 

Printum: Control of therapeutic 
weapons must interest you; patents and 
trademarks restrict control, then they 
ask you to prescribe and report; good 
results are advertised, bad ones sup- 
pressed ; medical education is turned into 
an advertising bureau for free use of 
these men. 

Doctor: They pay for ad space? 

Printum: Not for reading-page ads 
got by pressure on publishers forced to 
insert unfair reports. 


Doctor: Shoe begins to pinch, does 
it ? 
Printum: Pinches publishers and all 


interested in therapeutics; why should 
experts devote their lives to work that 
is taken and used unfairly by monopo- 
lists? Unfair and ruinous to reporters 
used for ad purposes. 


Doctor: Any more? You're talking 
my side! 
Printum: There can be no uniform- 


ity in therapeutic effects unless there is 
uniformity in materia-medica products 
and preparations, which means common 
standards [alkaloids rather!]. Unless 
these requirements are complied with, 
humanity is sacrificed, and the medical 
and pharmaceutical professions are re- 
sponsible for the sacrifice. Secret medi- 
cine is the foe of scientific medicine. 
Pharmacy should be controlled by the 
medical profession as a department of 
medical practice. Open formulas should 
replace monopolies. 


Doctor: The “patent” men call this 
fraudulent substitution. I begin to see 
light. 


Printum: Keep looking; the first fault 
is with you; the remedy is codperation 
with pharmacists in standardization and 
open manufacture. 

Do not say there is nothing to fear. Any 
slight ailment may give you the lie; the open- 
ing in the dyke may mean a deluge.—Jacobi. 
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This paper, remarkable for its appear- 
ance in a leading pharmacal journal, will 
bear a whole lot of consideration, es- 
pecially from the doctor who has not set- 
tled the mooted questions by the adop- 
tion of the non-secret, non-monopolistic 
active principles as his trusted remedies. 
The druggists seem to have rebelled 
against the secret-remedy monopolists, 
and if the medical profession sides with 
them, as it should, there is a chance to 
bring the whole matter of the drug sup- 
ply over to the ethical, humanitarian ba- 
sis. Isn’t it worth while? 

We think it is—think so. so earnestly 
that we have been at work with might 
and main on this line for fifteen years— 
propose to keep it up, too, till the desired 
end is attained, and even then not to stop, 
for when the pressure stops the load 
sticks (rusts) fast or slides back. Your 
shoulder? Yes! May we not have it? 


WE REPORT “PROGRESS.” 


What a funny world this is!’ Here we 
stand at the beginning of the twentieth 
century, and we look back along the 
path by which the human race has trav- 
eled toward the light, for at least ten 
thousand years—and only God knows 
how much longer. We are optimistic ; 
We believe in progress, and are sure 
the world is growing constantly better, 
wiser, happier; penetrating more deeply 
into the arcana of Nature, and adapting 
more of her forces to the benefit of the 
human race. But—yes, even Rockefeller ! 
Preceding ages did not produce such 
capacities as his, nor did public sentiment 
condemn his prototypes as it does him 
now. The eye of humanity focused re- 
proachfully upon him has an effect im- 
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Do not think lightly of a possible danger. 
and do not postpone measures of relief or 
salvation.—Jacobi, N. Y. Med. Jour. 





810 


possible to have been exerted in former 
times, 
con- 


Evolution is never uniform or 


tinuous. Devolution goes hand in hand 
with it, and at times even prevails and 
starts an eddy backward. And_ then 
there is an immense, unimaginably enor- 
mous, almost infinitely extensive, dead 
weight of inertia that makes against prog- 
ress. It is this that 
chief obstacle to advancement in any and 
People don’t want to pro- 


constitutes the 


in every line. 
gress; they want to rest. 
good is good enough for them; they do 


The present 


not relish having to get up an hour 


earlier, to restudy and arrange their 
thoughts and beliefs and practices on new 
Just as they have mastered their 
lessons here comes a lot of cocky fel- 


lows who tell them the textbooks are all 


lines. 


wrong, and the theories on which they 
were founded are exploded—and now 
all must be done over! It’s too, too much 
to ask; and it will be easier to down these 





impudent upstarts than to go to all this 
So the first stage of the 
revolution begins, with the Scoffer. 

Listen to the 


new trouble. 


Hear the horse-laughs! 
uproarious merriment over the ridiculous 
ideas broached by these youngsters. Dar- 
win says he is descended from a monkey ! 
Well maybe ve is! Ha, ha! Ho, ho! 
Whee-Yow! Never had so much fun in 
our life. Let’s give him a vote of thanks 
for contributing so lavishly to the gaiety 
of the nations. 

Whenever a new set of thoughts is 
received in this manner we may set it 
down as probable that there is something 
in the idea, and wait for the next genera- 
tion to see it. The next generation has 
seen what was in evolution— and points 
back to the last 
progress of humanity. 


one to illustrate the 
but it is merely 
An acute infectious disease may be like a 
fire; the house may be down before you have 
called an engine.—Jacobi, N. Y. Med. Jour. 
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an addition to the world’s stock of know- 
ledge that has been made—human nature 
has not altered much, if any. Does it 





ever alter? 

Following the Scoffer comes the De- 
famer. Ignoring the subject-matter 
under controversy he turns his batteries 
of vituperation upon its advocates. He 
follows the time-worn method of the law- 
yer, who, having no defense for his 
client, abuses his opponent’s counselor. 
This man Darwin is an innovator, comes 
of a family of innovators, is a seeker for 
notoriety, has a money interest in the 
firm that publishes his books, nearly got 
caught stealing a neighbor's apples when 
young, etc. All of which has nothing 
whatever to do with the truth or falsity 
of his reasoning, but that doesn’t seem 
to matter much; and it is a line of argu- 
ment that appeals to quite a large class. 
But after all it does not delay appreciably 
the march of truth. 

Meanwhile there is 
of thought, that has not been manifest 
The turmoil that has 
been apparent is simply the frothy ebulli- 


an undercurrent 
on the surface. 


tion from frothy intellects. Those whose 
knowledge and capacity enable them to 
appreciate the true merits of such pro- 
found questions discuss them, view them 
in the light of their own understanding, 
and get in time to assimilate the new 
ideas. The quiet passed 
around: “Don’t be too sure of the ab- 
surdity of this proposition. There is 
something to be said in its favor, and it 
difficulties that were 
previously inexplicable.’ And so the 
scoffers quiet down, and serious dis- 


caution is 


reconciles some 


The lines of belief are 
rearranged to suit the new ideas, the 
apprehens‘ons excited subside, the colony 


cussion arises. 


planted beyond the old bounds is con- 
When dealing with a disease that exhausts 


the heart do not wait to employ your measures 
until it is too late—Jacobi, N. Y. Med. Jour. + 
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nected with the old realm, and the ground 
surveyed for new advances made thereby 
possible. 

Then comes the period of imitation, of 
new claimants arising to dispute the 
priority of the innovation and appropri- 
ate the honors and profits accruing from 
it. So many men suddenly discVer that 
th's is what they always thought, and 
often said, and even suggested in print 
many years ago. The thought once as- 
similated really seems to them to have 
been always fixed in their minds. 

Study the history of the development 
of the human mind, of its progress in 
knowledge and belief, and it will be 
found that this is the regular course 
through which every great advance has 
passed. May we be spared the imputa- 
tion of presumption when we reverently 
ask our readers to turn to the history of 
Jesus, and note how exactly we have de- 
scribed the establishment of Christianity, 
and of the lesser movements for the ele- 
vation of mankind? Scoff, abuse, imitate 
—the precession is stereotyped. 

Having survived the first and second 
stages, the alkaloidal movement is now 
entering the third and last. The opposi- 
tion has quieted down and all the signs 
appear to point to a stampede toward our 
position rather than to a prolonged dis- 
cussion. In fact, this is to be expected, 
for there is little to discuss—an intelligent 
examination of the question shows its 
verity so plainly that discussion would be 
all on one side—all pro and no anti. The 
necessity of employing remedial agents 
whose effect can be predicated, is so glar- 
ingly apparent that no reasonable being 
can fail to see it when once he has opened 
his eyes and taken a good look. The 
stock argument, that the “Darwin” 
who advocates this theory is a crank, 


aA A 


_To rely on Nature is indolence. Nature is 
kind but Nature is cruel as well—Jacobi, 
N. Y. Med. Jour. Dr. Epstein says “Amen!” 
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A makes money out of it, while R, W, I 
and N are nobodies, seems to have be- 
come unimpressive. ° 

The fact is 
alkalometry has been really commercial, 
and that element alone has actively com- 
bated it. 


prominent manufacturing chemist, when 


the opposition to 


> 


Dr. Thackeray tells us how a 


asked to take up the supply of alkaloids, 
refused, because “there was no money in 
them, and the uncertainty of the galen- 
icals was the life of the pharmaceutical 
trade.” Maybe; but it is the death of 
scientific medical practice all the same. 
Naturally, men who have millions in- 
vested in apparatus to make and sell 
tinctures and extracts do not relish an 
innovation that will consign their factor- 
ies and machinery to the scrap heap. An 
established and profitable business will 
fight for its continued existence. If the 
new movement looks dangerous it must 
be opposed—and great is the power of 
“vested interests” when added to the dead 
weight of inertia. But the idea gains 
strength, and an investment in additional 
machinery of the old style seems in- 
judicious. In time there is an opening 
for a venture into the manufacture of 
these new things; and gradually the old 
machinery becomes obsolete, and the 


The old 


firms have not been compelled to go out 


newer ways replace the old. 


of business—in fact there have opened 
up new lines that are at least as profitable 
as the old. Alkalometry does not teach 
the disuse of drugs, nor the limitation 
of practice to a few selected agents; but 
as we learn more of the human physi- 
ology and pathology, more of the exact 
effects of remedies, we recognize nicer 
applications of the latter, and special 
fitness for conditions in a greater variety 
of remedies. There thus opens a way 

To “serve Nature” by folding the hands, 
looking wise—and writing a death certificate— 
is criminal superciliousness.—Jacobi. 





812 


for the addition of new drugs, as the 
need for them follows advances in our 
knowledge of disease conditions. 

The department of manufacturing 
chemistry that will be, should be, and 
must be qgbliterated by the establishment 
of alkalometry, is the making of ready- 
made prescriptions, specifics for diseases, 
that save the doctor the trouble of observ- 
ing or of thinking. The specifics for 
“rheumatism,” “dysmenorrhea,” “typhoid 
fever,’ and other diseases, must follow 
the panaceas of the past. We must learn 
to study conditions as they present them- 
selves, in each separate case, and fit our 
remedies thereto. Less than this we dare 
not do openly—our patients would not 
retain us a moment did they not believe 
we do it now. 

The most singular feature about the 
attitude of the profession toward this 
movement is that they dread this, as im- 
posing upon them an_ intolerable bur- 
den; when in very truth, the change 
is simply a return to a 
natural easy, as 
with ‘the unnatural 
vogue, that the 
the new ways and 
they fit that he can 
scarcely conceive of himself as having 


system so 
and so compared 
methods now in 


physician slips into 


readily, finds 
him so well 
struggled to practise in any other way. 
It is so much easier to study Nature as 
she presents herself before our eyes, than 
to recollect what the books said! 


A 


PNEUMONIA: WE WANT YOUR 
HELP. 


We have before us a series of the week- 
ly reports from the Chicago Health De- 
partment, including Dr. Reynolds’ vale- 


Here, indeed, is there material 
for thought; yes, enough for a dozen 


dictory. 


Would you trust Nature when a child is 
suffocating from croup or would you trache- 
otomize or intubate ?—Jacobi, N. Y. Med. Jour. 
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CLINIC 
editorials. But the salient point is the 
steady increase in the mortality from 
pneumonia. The same story comes to us 
from all parts of the United States. 

Looking back over the CLINIcs of the 
last dozen years, we find that the impor- 
tance of this topic has been fully recog- 
nized by our readers, and that each year 
the contributions on pneumonia owtnum- 
ber those on any other topic. In truth, 
pneumonia has at last displaced phthisis 
from the position it has so long occupied, 
at the head of the long list of the causes 
of human mortality. The tubercle 
bacillus is slowly retreating before the 
onward pressure of modern scientific 
methods, but the pneumococcus has as 
steadily advanced. Nevertheless, its ad- 
vance has not been uniform, for as a 
strong rocky promontory, jutting out 
among the waves that have washed away 
the softer lands on either side, stands 
active-principle therapy that alone has 
made head against its onslaughts. 

We know this, and you know it; and 
that the only reason for the increasing 
mortality from pneumonia is the fact 
that our professional brethren do not 
know it, or knowing will not believe its 
precepts or apply its teachings. Never- 
theless, we have tried in every way, to 
place this knowledge before the minds 
of the medical profession. Here is one 
instance and also one of the singular 
ways in which blind men fight against 
receiving the light: 

We last winter prepared a paper de- 
scribing the active-principle treatment 
that had proved so successful. This 
paper was presented to one of the medical 
journals which is most widely read. The 
editor, though praising the paper, declined 
it, on the ground that there was such 
a pressure upon his pages for the publica- 


A class of politicians which tries to make 
a living out of other people’s feelings or con- 
victions.—Jacobi, N. Y. Med. Jour. 











tion of society matters, that he could not 
find room for it. We thereupon bought 
and paid full price for advertising space 
in this journal and there‘n published the 
paper.. It was subsequently republished 
in the CLINIC, credit being given to the 
journal in which it had first appeared, 
and reprints were made to be sent to 
correspondents who were not also sub- 
scribers to the CLNIC. 

Please note that the remedies advised 
in this paper were acon‘tine, digitalin, 
strychnine arsenate and veratrine, not 
one of which is secret, or monopolized 
in source, manufacture or supply, by any 
manufacturing drug firm; but every 
druggist in the world, ~wholesale, retail 
or manufacturing may, if he will, supply 
these agents without paying tribute to 
the writer of that article. The possibility 
of pecuniary profit coming to the writer 
was therefore too remote for serious 
consideration ; in fact, this aspect of the 
case never occurred to his mind, nor 
did it occur to the minds of any of those 
who are earnestly trying to place this 
successful treatment before the minds of 
the profession. 

But no man can possibly win a degree 
of success in this world, in any depart- 
ment of human activity, without excit- 
ing enmity and envy; and it has apparent- 
ly been the policy of certain persons to 
represent the writer of that paper as a 
greedy money-grabber, and to attribute 
to every action of his an interested mo- 
Accordingly, the fact that the re- 
prints mentioned contained the ordinary 
acknowledgment of the journal which 


tive. 


first printed the article, was seized upon 

as showing the intention of the writer to 

claim for his paper the lofty honor of 

having been admitted to a place in that 
a A 

I knew a medical man whose custom it was 


to attend all sorts of church funerals. He 
‘died poor.—Jacobi, N. Y. Med. Jour. 
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journal. The result was the ugly charge 
of attempted deception. 

It is rarely worth while to reply to any 
insinuations against one’s personal char- 
acter. Those who believe, from their 
knowledge of a.man, that he would be 
likely to commit the faults ascribed to 
him, will believe it anyhow, no matter 
how strongly he may deny it; while those 
who know him too well to credit such 
unworthy insinuations, will not need his 
denial. 

With 
question. But we do not propose by this 
or any other attack, direct or indirect, to 
be diverted from our purpose, and this is 
to urge upon the medical profession our 
successful treatment of pneumonia, until 
every man who has a case to treat has 
been compelled to give the subject proper 
consideration. 


this we dismiss the personal 


Drop the personal matter 
entirely—it is not of the slightest con- 
sequence, to the world, who or what we 
are—but if you let your patients die of 
pneumonia when a successful treatment 
is urged upon you, it is, we trust, 
very important matter for 


a 
your con- 
sciences, 

Please help us; tell us what is the best 
manner to attack that conservative re- 
mainder of the medical profession which 
still stubbornly holds out against us. 
Their ranks are shaky; doubt and indeci- 
sion are evident on their faces, and there 
is certainly an uneasy feeling among 
them that we are creeping around both 
flanks and threatening the line of retreat 
to Harbin. 

Here is our proposition: We 
every reader of the CLINIC to send us a 
tabulated statement as to his results with 
the alkaloidal treatment of pneumonia. 
Make it like one which Dr. Melvin pub- 
lished some years ago, giving simply the 


want 


A OA 


Do not be a member of a congregation for 
similar reasons, the shrewd instincts of your 
neighbors may find you out.—Jacobi. 
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number of cases, croupous and catarrhal, 
The 


cases listed should be savable ones alone. 


with the number of deaths in each. 


If pneumonia comes in as the last act, 
as the means by which merciful Provi- 
dence puts an end to the sufferings of a 
victim of cancer or other incurable chron- 
ic disease, it should not be included in the 
list; but leave out no curable case. Sup- 
press nothing for the sake of making 
The reports as 
received will be tabulated, and published 


out a better showing. 


before the beginning of the coming win- 
ter. We trust by this means to either 
present to the profession a mass of 
evidence so overwhelming that convic- 
tion will be unavoidable, or else to con- 
that 
great big mistake and owe the profession 
Do Ir Now. 


vince ourselves we have made a 


a very humble apology. 


) 


> 


A STRONG MOVE IN THE RIGHT 
DIRECTION. 


A powerful impetus toward scientific 
medication has been given by the or- 
ganization of the American Medical As- 
sociation’s committee on Pharmacy and 
Chemistry. When this first 
nounced there was fear expressed in some 


was an- 
quarter that it might be inspired by 
trade influences—by sundry great houses 
who desired thus to obtain the working 
formulas of popular remedial compounds 
for the purpose of placing imitations on 
the market. The organization and per- 
sonnel of the committee and its methods 
of operation have settled this fear, and it 
now seems that the entire medical pro- 
fession may wisely support the movement 
as calculated to be of inestimable benefit. 
The committee has established an ethical 
standard for 


compound remedies, to 





Do not forget that positive religions and 
creeds do not necessarily interfere with 
science.—Jacobi, N. Y. Med. Jour. 
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which all the embarrassing questions 
arising as to their status may be referred. 
No such standard having been previously 
in existence manufacturers were com- 
pelled to “go as they pleased,” with the 
inevitable confusion ensuing. Now we 
shall see who is ready to “toe the mark.” 


SODIUM BENZOATE IN UREMIA. 


One of the most efficient remedies in 
uremia is undoubtedly benzoate of so- 
dium. If given in full doses at hourly 
intervals and as soon as the first symp- 
toms of uremic toxemia appear (i. ¢., 
headache, dilation of the pupils and vomit- 
ing) there will be within a few hours a 
marked change for the better. If convul- 
sive symptoms have appeared these soon 
cease; albumin disappears from the 
urine and the patient falls into a deep 
sleep, from which he awakens later, 
conscious and feeling infinitely more like 
himself. At first three or even five grains 
may be exhibited for a few doses—three, 
probably will suffice—but, after this two 
grains every hour for three or four hours 
will suffice and then the effect may be 
easily maintained with one grain every 
sixty minutes. 

If, at the same time, the patient, is 
placed in the wet pack and a hypodermic 
injection of pilocarpine exhibited the re- 
sult will be almost positively satisfactory. 
Salines should be full effect. 
Collapse should be guarded against and 
if the patient is unable to take the remedy 
per os give it per rectum dissolved in hot 
Sodium benzoate, as an eliminant 
is also an excellent remedy for other 
toxemic conditions, notably follicular 
tonsillitis. Practically the same dosage 
(to effect) will be required. 


used to 


water. 
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Take part in honest politics; strive to make 
it honest again and consistent with the laws 
of private morals.—Jacobi. 

























GLEANINGS FROM 
FOREIGN FIELD 


Translated by E. M. Epstein, M.D. 


SUMMER DIARRHEA. 





T is not the summer heat alone which 

determines the gastrointestinal trou- 
bles of the summer season. The in- 
gestion of fresh vegetables, of green sal- 
ads, and of early fruits, the absorption of 
double and triple the quantities of drinks 
usually taken, produce, frequently an 
acute intestinal irritation of the digestive 
canal which clears itself by a diarrheic 
discharge, copious, repeated and fatigu- 
ing. This requires an immediate re- 
pression of all solid nourishment that is 
herbaceous or laxative in its nature, then 
a restricted diet for a longer or shorter 
period for the purpose of putting the 
over-driven digestive organs at rest. 

Curative Treatment :—The first indi- 
cation that presents itself to a dgsim- 
etrist, in the presence of such a case 
without organic lesion, is to clean the in- 
testinal canal of all irritant matter which 
has accumulated and is fermenting there, 
by means of the seidlitz salt, in dessert- 
spoonful doses dissolved in a cupful of 
chamomile infusion, repeated several 
days in succession. 

The second indication is to put the pa- 
tient on a proper diet for at least twenty- 
four hours. The thirst being trouble- 
some, the patient should be given small 
cupfuls of warm aromatic infusions of 
chamomile, linden-tree flowers, melissa, 
or mentha during the day, 

If there are colicky pains, as is fre- 
quently the case, they are to be calmed 
with hot fomentations over the abdo- 
men, laudanum injections, and if neces- 
sary with the compound granule against 


painful spasms. [Antispasmodic granule 
No. 2, whose formula is strychnine ar- 
senate, gr. 1-134; cicutine hydrobromate, 
gr, 1-134; hyoscyamine, gr. 1-500; digi- 
talin, gr. 1-134, would fit in excellently 
here.—Dr. E.] 

sut the remedy particularly designed 
for a case like this, is the compound 
antidiarrheic granule of Charles Chan- 
teaud, administered one very hour till ef- 
fect. 
toin, one milligram 


In that granule are combined co- 
(gr. 1-67); Greg- 
ory’s salt, one milligram (gr. 1-67) ; bis- 
muth salicylate, one centigram (gr. 1-6). 
Each of these remedies has a special ac- 
tion. Cotoin, a glucoside derived from 
the coto bark of Bolivia, acts as an an- 
tiferment; Gregory’s salt (a double hy- 
drochloride of morphine and codeine) 
calms the cutting, colicky pains and mod- 
erates the peristaltic movements of the 
bowels; the bismuth salicylate disinfects 
the digestive canal. [This formula was 
lately changed and improved in Amer- 
ica by the addition of hydrastin and cop- 
per arsenite, under the name of anti- 
diarrhea and dysentery granule, whose 
formula is: Cotoin, gr. 1-67; codeine, gr. 
1-25; hydrastin, gr. 1-12; copper arse- 
nite, gr. 1-500. Hydrastin exerts a pe- 
culiar influence on the inflamed mucosa, 
and copper arsenite in the above dose is 
an effective and potent intestinal anti- 
septic. The improved dosage is: One 
after each stool till these are less fre- 
quent, then four times a day.—Dr. E.| 

But the difficulty which always re- 


mains after the diarrhea has been ar- 
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rested is the alimentation of the patient, 
who suffers now from an empty belly 
only, and whose hue and cry is now for 
something to eat. The first solid food 
in this case should be designated by the 
physician, who is to do this cautiously 
as to quality and quantity. (a) The 
first meal should consist of a small, clear 
panada soup, well cooked, into which 
the yolk of one very fresh egg should 
be beaten. (b) For the second repast the 
following may be permitted: Sheep’s or 
calf’s brain fried in butter; or a small 
cutlet of sweetbreads (pope’s 
eye) broiled with a few mouthfuls of 
grated bread, and half a glass of water 
and red wine with sugar, of the tem- 
perature of the room (Bordeaux wine, 
as far as possible, to a third of filtered 
water ).(c) The other repasts should con- 
sist of either of the following: Soft- 
boiled egg or egg-nog (@uf au lait) or a 
little fried fish, or a piece of tenderloin 
For dessert, quince 
Everything 


mutton 


with potato puree. 
preserves, or Brie cheese. 
must be given in small quantities with a 
little bread. This must be continued un- 
til complete cure. 

If the diarrhea has not disappeared 
completely, or if the meals, though light, 
yet give somewhat thin stools, the anti- 
diarrhea granules must not be reduced 
too quickly. All during the gradual ali- 
mentation of the patient, he should take 
perseveringly daily from six down to 
four of the granules between the meals, 
according as the flux is more or less 
overcome, 

It is advisable that the convalescent 
drink with his wine the Pougues (St. 
Leger) mineral water, which has a hap- 
py action on the second digestion and 
which “moulds the (intestinal) matter.” 


Before everything else make a diagnosis ; 
try to make it at the first visit if the condi- 
tion of patient permits.—Jacobi. 
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This m‘neral water may be drank dur- 
ing many weeks without inconvenience. 

During the patient 
would do well to take before meals one 
or two digestive granules, whose bitters 
and stomachics are in its quassin, whose 
papain and whose 


convalescence 


eupeptic is in its 
strychnine restores vitality so admira- 


bly. [In America, juglandin, gr. 1-6, is 


added to the granule, which has a sooth- 
ing effect on the congested intestinal mu- 
cosa.—Dr. E.]—E. Toussaint, Paris, in 
la Dosimetrie, 1901, p. 167. 


INFANTILE DIARRHEA. 


An infant is affected with diarrhea 
has more than three or four 
stools a day. The diarrhea 
idiopathic, arising from bad 
irrational alimentation, or 


when it 
greenish 
may be 
milk, or an 
from too sudden weaning, or from a 
cold. It may be symptomatic of some 
other trouble, as acidity, or enteritis, or 
it may be sympathetic of dentition. 

An infant with diarrhea is unquiet, 
restless. It suffers from colic. It 
emaciates rapidly, and it may not be 
long before it becomes marasmic. This 
diarrhea may become so serious that it 
constitutes that always grave condition 
which is denominated choleriform. It 
is not rare that this diarrhea becomes 
complicated with convulsions. 

In treatment the (dominant) 
must be ascertained first of all, then it is 
attacked symptoms 
(variant). 
water, gave Dr. Salivas, he says, very 


cause 


according to the 
Lime water, Vals, or Vichy 


good results in overcoming acidity. Eme- 
tine every five minutes, and granulated 
seidlitz, saline laxative, dissolved in a 
little water, will unload stomach and 


Aa A 


Seme patients shake their heads when you 
talk Greek or Latin—and may go to the neigh- 
bor who talks in the vernacular.—Jacobi. 
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bowels of all the toxins that may have 
accumulated there. Bismuth salicylate 
form three to six granules a day, given 
separately, will asepticise the whole of 
the digestive canal. 

Brucine, one or two granules a day, 
will stimulate the organism powerfully 
and sustain the vital force. Baths, too, 
whole or only sitz baths, of tepid marsh- 
mallow or bran water, given for five 
or ten minutes, three or four times a 
day, will happily complete all necessary 
medication. 

Finally, if we have to deal with a 
choleriform diarrhea then the full baths 
with mustard, which Trousseau prefers. 
will be more efficacious.—Dr. Albert Sal- 
ivas, in Ja Dosimetric, 1901, p. 107. 


INFANTILE ENTERITIS. 


The inflammation of the intestines may 


be acute or chronic. Infantile enteritis 
owes its cause principally to excessive 
alimentation, and that with bad food, to 
the influence of cold, to persistent con- 
stipation, and to the presence of worms. 
Chronic enteritis may be a consequence 
of an acute enteritis, or it may be such 
from the very start. In the latter case 
it depends almost always on bad alimen- 
tation and persistent constipation. 

An infant with acute enteritis has lit- 
tle or no fever. It complains of colic 
and frequent mucous stools that are, as 
to color, from colorless to yellow, or 
green by reason of bile. The abdomen 
is distended, the appetite gone, the thirst 
great. 

In chronic enteritis the little patient 
complains little of abdominal pain, and 
has no fever. Its stools may not be more 


Remember, that you are dealing more with 
the organism than with organs. Don’t over- 
look the man while studying the liver—Jacobi. 
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than five or six a day, mucous, or sero- 
mucous, from to 
green, and ordinarily of fetid odor. 


colorless yellow or 

Enteritis, whether acute or chronic, 
may become complicated with catarrh of 
the stomach and then we have gastro- 
enteritis. When it is chronic in the in- 
fant we may sometimes have a lumbo- 
abdominal neuralgia which may extend 
to the crural or sciatic nerves. 

The treatment of acute enteritis will 
have for its dominant aim the cause of 
the trouble, and when it is discovered 
we will direct against it the proper medi- 
cation: The variant treatment will have 
reference to: sedation of the colics with 
morphine hydrochloride, a granule every 
half-hour till effect, and laudanumized 
poultices to the abdomen; to moderate 
intestinal peristalsis, and consequently 
the diarrhea, we would have to give hy- 
oscyamine, brucine, and bismuth salicy- 
late, a granule of each every half or 
whole hour till conditions become nor- 
mal; daily asepsis of the intestinal canal 
with a teaspoonful of granulated seidlitz. 
Personally, Salivas adds usually to the 
seidlitz, salol from two to five centi- 
grams (gr. 1-3 to gr. 5-6), according 
to the age of the patient, two such doses 
daily. To quiet the thirst he gives rice 
water, water with white of egg, or Vals 
water. 

When convalescence sets in, the usual 
diet must not be resumed at once, but 
very gradually and under the care of the 
attending physician. 

The treatment of chronic enteritis is 
analagous to that of the acute, with the 
exception, that in case of an obstinate 
diarrhea we would have to add to the 
hyoscyamine, brucine, and bismuth sal- 
icylate, also that of tannin, two or six 


A. 


A. 


The best instrument of precision after all— 
please remember—is that which you carry in 
your skulls.—Jacobi. 
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But what is of the ut- 
most importance in chronic enteritis is 


granules daily. 


the alimentary regimen of the patient. 
(Here Salivas quotes from a work by 
Toussaint, whom he 
“Passe Maitre dans la Medication In- 
fauntile.”’ ) 

“The first alimentation to be tried 
is to be with milk thinned with water, 
or with Vals (Reine), or Pouges (St. 


calls elsewhere, 


Leger) mineral water; chicken broth; 
or cereal decoctions. (For the latter of 
which we have more than an abundance 
in this country.) After these may come 
mulled eggs, clear panada, soft-boiled 
eggs, and lastly roast meat. Bread and 
wine is to be taken up in the diet only 
late on in convalescence. Brucine, quas- 
sin, and pepsin will sharpen the appetite 
and aid digestion.”—Albert Salivas, in 
la Dosimetrie, 1901, p, 128. 

the 


French dosimetric confreres on the sub- 


To complete teachings of our 
ject, I have yet to add what Dr. Ferran 
of Lyons says in /a Dosimetrie, 1901, p. 
ie: 

“In treating the gastrointestinal mor- 
bidities, besides granulated  seidlitz, 
which is an excellent preparation at the 
onset of atonic diarrhea (the author 
speaks of alkalotherapy in colonial, hot 
climate practice) and gastric embarrass- 
ment, to be given in tablespoonfuls dis- 
solved in half a tumbler of water, we 
have the sulphydral( sulphide of calcium) 
granule, an excellent intestinal antisep- 
tic, and Gregory's salt combined with 
bismuth salicylate and cotoin in the com- 
pound antidiarrhea granule, to be given 
one four or five times a day. This medi- 
cation instituted early and with a proper 
diet, will accomplish wonders.” 

Our French brethren have not learned 


Don’t examine too much. Give your patient 
rest. Know how to leave him alone and keep 
him alive—Jacobi, N. Y. Med. Jour. 
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yet to value our own intestinal antisep- 
tic sulphocarbolate preparations, for 
whose efficiency there are clouds of wit- 


nesses. 


Eumydrin, A Substitute for Atropine, 
in Gastrointestinal Therapeutics:—Eu- 
mydrin is a white powder easily soluble 
in alcohol and in water, and is to be re- 
garded as a nitric salt with a methyl- 
ammon‘um base. It distinguishes itself 


over atropine and other belladonna 
preparations by the absence of side ef- 
fects on the central nervous system, and 
can be given in cases of pronounced 
idiosyncrasy against atropine and bella- 
Dr. 


the remedy for a year and a quarter in 


donna derivations. Hass has used 
cases of functional, sensible and _ secre- 
tory neuroses of the stomach; in hyper- 
secretions, gastralgia, and in spastic con- 
ditions of the bowels. Eumydrin can be 
given in powder, pills, solutions, and in 
suppositories. Dose, one, two and a half, 
and four milligrams (gr. 1-65, gr. 1-25, 
and gr. 1-16), three to four times daily. 
Dr. Jonas reported good effects of the 
remedy in phthisical night sweats.—Wien 


Med. Wochenschr., p. 739, 1905. 


ies o- 
4 A a 


Altitude and Accumulation of Iron:— 
Prof. Buerker communicates to the 
Miinch. Med. Wochenschrift, No.6, 1905, 
that the reaction of a residence in an al- 
titude is an accumulation of iron, re- 
spectively of hemoglobin in the blood 
and in the liver. The cause of this is to 
be sought in the attenuation of the air, 
the radioactive radiation, and perhaps in 
other yet unknown agencies which in- 


fluence the metabolism of iron. 


a3 FR Aa 


Lichen: Feverish attacks, itching or burn- 


ing skin, give aconitine enough to equalize 
circulation and depress pulse to 75. 
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QUININE HYDROFERROCYANIDE. 


HE Latin adage, Habent sua fa- 
ta libelli, might by a change of 

' subject, be applied to remedial 
agents — Medicaments have their fates. 
I find that the remedy in question was 
discussed in 1857 by Dr. Wilhelm Reil 
in his “Materia Medica der reinin chem- 
ischen Pfanszenstoffe,’ who referred to 
literature dating back to 1840, quoting 
Zaccarelli and Cerioli, who used it with 
good results in intermittent fever, and 
Donovan (Dublin Journal, July, 1840), 
Fricke, Oppenheim and Angero. Van 
Renterghem refers to this medicament 
extensively in his “Compendium de 
Medicine Dosimetrique” (Paris, 1886), 
from which we shall quote. 

Quinine hydroferrocyanide may be 
considered as a compound of hydrocy- 
anide of quinine and cyanide of iron. 
It has the formula, C.,'H.,N,O,(CN),- 
Fe,H,+3H,O. It is not necessary here 
to enter into the process of manufacture. 
Dr. Burggraeve resuscitated the remedy, 
and following the master, Van Renter- 
ghem tried it, first upon himself and then 
upon his patients. He found that the 
small dose which is sufficient to check an 
attack of intermittent fever had no ap- 
preciable influence upon a healthy per- 
son. Moreover, in the small dose, it is 
as efficient as quinine sulphate in the 
larger dosage. 

The remedy possesses antiperiodic, an- 
tipyretic, sedative and reconstituent vir- 
tues, which it derives principally from 
the quinine and hydrocyanic acid; in part 
also, perhaps, from the iron. The cy- 


anide of iron was for a time employed 
in medicine, but is not now used. It 
was tried in intermittent fever, epilepsy, 
facial neuralgias, and, externally, in 
sanious ulcerations; it was also recom- 
mended as an antichlorotic and sedative 
in anemias with exaggerated nervous ir- 
ritability, but it was abandoned (1) be- 
cause the results did not justify its use, 
and (2) because of its insolubility in the 
gastric and intestinal juices. 

The first of these reasons is better 
than the second, for clinical experience 
is what decides the value of a remedy, 
while the question of solubility or in- 
solubility is not so important as one 
might believe. It is conceded that the 
more soluble a remedy is, the more 
readily it is absorbed, yet the truthful- 
ness of the sentence, Corpora non agunt 
nist soluta (bodies do not act unless they 
are dissolved), we shall accept only rela- 
tively. 

For instance: It was once believed 
that alkaloidal tannates must be inactive 
because of their insolubility in the liquids 
of the system. but, later it was shown 
that tannate of quinine exercises its 
therapeutic effect, though tardily. Also, 
sulphide of mercury is apparently inert, 
for fifteen grams of it spread over an 
open sore or introduced into the stom- 
ach of a dog produces no effect; yet cin- 
nebar has been prescribed successfully in 
the scrofulous and rachitic diatheses. We 
do not yet know sufficiently well the 
conditions which determine the possibil- 
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ity or the impossibility of the absorp- 
tion of a remedy. 

It does not, therefore, seem unrea- 
sonable to us that cyanide of iron, in- 
soluble and inactive though it may be 
when administered alone, may become 
soluble and active when combined with 
quinine cyanide. We shall retain 
opinion until a better one is shown. 

This remedy, says Dr. Van Renter- 
ghem, has given wonderfully good re- 
sults: (1) As an antipyretic and anti- 
periodic in intermittent fevers, and in 


this 


typical neuralgias; (2) as a defervescent 
during the febrile period of various mal- 
adies ; (3) as a sedative in the coughs of 
whooping-cough, and in the first part of 
the course of phthisis: (4) as a tonic and 
blood reconstructive. It is above all 
as an antifebrile and antiperiodic agent 
that it gives the most remarkable re- 
sults. 

Van Renterghem quotes in detail a 
large number of illustrative clinical cases, 
from which we have selected a few: 

A Case of Tertian Fever:—N. O. S., 
mayor of the village, age 60, had two 
attacks, recurring at the same hour. The 
next attack was expected the following 
morning at 8 o’clock. He was given 0.6 
Gm. (gr. 9) of quinine hydroferrocy- 
anide, 0.03 Gm. (gr. 1-2) of strychnine 
arsenate, and 0.3 Gm. (gr. 5) of white 
honey. 


This was divided into sixty pills 


and three were given five hours before 
the expected attack, to be followed by 
three every hour until the hour of attack. 
The following day there was an attack, 
but lighter; the day after this none ap- 
peared, and from this time none oc- 
curred. 

A Case of Quotidian Fever :—Mres. S., 
age 55, in feeble health, had five suc- 
cessive attacks, fever preceded by chills. 


Lichen: Put the patient in a warm bath 
with a tablespoonful of good mustard long 
enough to redden the skin; sure relief. 
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She was given the same treatment as the 
above and after this the fever did not re- 
cur. 

A Pediatric Case:—This was the 
youngest son of the author, thirteen 
months old. He was well during the 
day, but during the night the mother no- 
ticed that he and in the 
morning covered with perspiration. At 
10 p. m. he had a fever of 39° C (102.2° 
F.), falling in the morning to 37.4° C 
(99.3° F.). A diagnosis of quotidian 
intermittent fever was made and the fol- 
lowing prescribed: ten gran- 
ules; quinine hydroferrocyanide, twenty 
granules; sugared water, twenty tea- 
spoonfuls. Dissolve and give a teaspoon- 
ful every half-hour, commencing at 8 
a. m. (The brucine granules contain 
gr. 1-134; the quinine hydroferrocyanide 
granules, gr. 1-6 and gr. 1-67.) This 
prescription stopped the fever the first 
day, but was repeated during the next 
three days. 

Tertian Intermittent Fever:—D. R., 
the son of a laborer, had had three at- 
tacks, the first at 1 p. m., the second at 
10:30 a. m., and the third at 8:30 a. m. 
He was given magnesium sulphate on an 
empty stomach in the morning, and qui- 
nine hydroferrocyanide was given as in 
the first case. The next attack was ex- 
pected March 29, at 6 a. m., but did not 
appear until 9 a. m., and then the sever- 
ity was much modified. March 31 there 
was no attack and cure was thereafter 
complete. 

Double Quartan: C. M. V., a robust 
peasant, was seen first March 1. He has 
suffered from fever for the last three 
months, the attacks coming regularly 
two days in succession every three days. 
The attack following the free day was 
less severe than the other. The fever 


was restless 


Brucine, 


i 4 


Lichen: Never let any obstinate skin case 
leave you without trying a full dose of pilo- 
carpine to cause sweating. 
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begins with cutis anserina, always at 6 
p. m., and lasts all night. Appetite good 
and no pain in left hypochondrium, 
though the spleen was enlarged. On the 
fever day two granules of quinine arse- 
nate and two of strychnine arsenate were 
given every hour from 6 a. m. to 8 p. 
m., making fifteen doses. Treatment 
was commenced on March 1 and on the 
4th, the free day, the patient said, al- 
though the fever had continued: “I can 
see very well that there is something in 
the little granules; I seem to have more 
strength ; then, too, my face gets rosy in 
the evening, and as if on fire.” 

He was then given quinine hydroferro- 
cyanide, Gm. 0.3 (gr. 5) ; strychnine ar- 
senate, Gm. 0.02 (gr. 5-6) ; white honey, 
Gm, 0.15 (gr. 2 1-2). This was made 
into thirty pilules, of which fifteen were 
to be taken on the fever day, say one 
every hour. The fever not yielding the 
quantity of the hydroferrocyanide in the 
prescription was doubled on the 7th, with 
the result of preventing the attack the 
following day and partially aborting that 
of the day after. Thereafter there was 
only one slight attack, and soon the qui- 
nine salt was reduced in quantity to the 
amount in the original prescription. The 
cure remained complete up till the end 
of December, when the report was made. 

Following this come other reports of 
various malarial fevers; for instance, one 
of a cholorotic girl of fifteen, cured of a 
double quartan after massive doses of 
quinine, given in the usual manner, had 
failed. In this case the arsenate, the hy- 
droferrocyanide and sulphate were given. 
A tertian in a man of thirty was readily 
cured by the conjoint use of quinine hy- 
droferrocyanide and strychnine arsenate. 
Another case in which gigantic doses of 
the sulphate failed to effect a cure, was 


Liver Disease: Podophyllin for hardy men, 
sluggish livers, obstipations, bilious attacks 
with dark, offensive stools. 


cured by Van Renterghem by the same 
method. 

Of special interest was a case of Per- 
nicious Intermittent. This occurred in a 
girl ten years old, who was first seen on 
June 6. The morning before she had a 
chill followed by fever, which had been 
continuous. She complained of dull pain 
and tenderness in the splenic region. 
Spleen enlarged. The pulse was 150 and 
the temperature 40% C (104° F.), while 
respiration was rapid, shallow and irreg- 
ular. Pain in the chest, though exam- 
ination showed no abnormality. Stools 
were retarded; urine scanty and of dis- 
agreeable odor. This was the fourth at- 
tack which the child had had. The diag- 
nosis was pernicious intermittent with 
pulmonary congestion. 

The bowels were cleaned out with 
magnesium sulphate and the fever se- 
dated with veratrine and aconitine. In 
addition the quinine hydroferrocyanide 
was given, five granules every hour un- 
til 10 p. m. If fever did not recur 
the quinine and strychnine were to be 
resumed the next morning after the 
intestinal lavage. Everything went well 
from June 8 to 16, when after an excel- 
lent night the little one was taken with 
a chill and the regular train of symptoms 
following. The fever was controlled as 
before with aconitine and_ veratrine, 
then the quinine pushed. 
ciated with quinine arsenate and strych- 
nine arsenate later in the treatment. This 
cured the case and the spleen was soon 
restored to normal size. 

Other cases are reported which it is 
not necessary to study here in detail. 
The above shows the uniform success at- 
tained by Dr. Van Renterghem by this 
method. He is naturally enthusiastic as 
to the value of the associated use of 


It was asso- 


Liver Disease: For atonic states and ca- 
tarrhs of biliary passages try chelonin gr. 
1-6 every two to four hours. 
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quinine, arsenic, strychnine and hydro- 
cyanic acid in the treatment of paludal 
disease, given after the small, repeated 
dose method, 

Neuralgia Treated with Quinine Hy- 


droferrocyanide:—In_ neuralgias _ this 
medicament renders singularly good 


service. It should be given during the 
paroxysm and should be associated (ac- 
cording to the nature of the symptoms 
present) with aconitine, strychnine ar- 
senate, hyoscyamine, morphine, and caf- 
feine; above all, give strychnine during 
the intervals in order to prevent a new 
attack. 

Quinine Hydroferrocyanide in the 
Treatment of Phthisis:—At the meet- 
ing of the International 
Dosimetrie, in 1900, Dr. Lannoise ad- 


Congress of 


vocated the use of quinine hydroferrocy- 
the treatment 
hemoptysis, and cited one case, which 
had lasted eight days in spite of all other 
medication, where the bleeding was rap- 
idly arrested by the administration of 
three granules of this remedy every hour. 
The result in this case is probably ex- 
plainable by Laura’s teaching, that qui- 
nine hydroferrocyanide has a special in- 
fluence upon the cardiovascular circula- 
tion. 


anide in of tuberculous 


Of its action in phthisis, two condi- 
tions are noteworthy: First, as suggest- 
ed by Van Renterghem, it acts as a 
sedative in the first stage of phthisis; 
second, as pointed out by Lannoise, it 
has a hemostatic action. 

As regards the latter point, Salivas 
gives additional evidence. He reports 
a case of bloody expectoration which 
had lasted for three weeks and in which 
chloral hydrate, 
perchloride of iron, injections of mor- 


ergotin, hamamelis, 


phine, dry cupping, sinapisms, ice and 


a Fa 


Portal congestions are re- 


Liver Disease: 
lieved by free purging; cold enemas with 
jalapin or colocynthin in full doses. 
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absolute rest had all failed. Recalling 
Lannoise’s communication on this point, 
he had recourse to quinine hydroferrocy- 
anide, giving three to four centigrams 
(gr. 1-6) every hour. In two days the 
blood had entirely disappeared from the 
sputa. After this the remedy was tried 
in four other cases of hemoptysis, equal- 
ly refractory, and with equally satisfac- 
tory results. 

Salivas also tried the remedy in the 
treatment of the evening fevers of phthi- 
sis, but here it proved disappointing. He 
was, however, able to demonstrate that 
it has a remarkable calming effect upon 
the ‘cough of tuberculosis, thereby sus- 
taining Van Renterghem’s statement. A 
most striking example was found in the 
case of a girl, eight years old, both of 
lungs involved, the left 
worse. The painful and nearly inces- 
sant cough, which was only slightly 
ameliorated by the use of codeine, nearly 
disappeared when quinine hydroferro- 
cyanide was added to the codeine. 

In addition to the effect upon cough 
and its checking of hemorrhage, qui- 
nine hydroferrocyanide is valuable in 
phthisis on account of its tonic and re- 
constituent properties. “And yet,” says 
Salivas, “I have not seen many remarks 
by dosimetrists touching the employment 
of the remedy in that disease. This is 
to be regretted and it is very desirable 
that more frequent recourse be had to 


whose were 


quinine hydroferrocyanide in a disease 
in which we have so few really helpful 
remedies.” 

Salivas adds the following remarks 
concerning the little girl just mentioned: 

“The little patient became phthisical 
in consequence of scarlet fever which she 
had two years before. There was no 
history of family taint. 


I saw the pa- 





Liver Disease: All cachexias, syphilitic, 
malarial, with enlarged liver or hyperplasia, 
mercury biniodide, gr. 3-67 t. i. d. 














tient first in February after she had been 
examined and condemned by five other 
physicians and she was really in a very 
serious condition. Her left lung pre- 
sented a large cavity and mucous rales 
could be heard all over the right lung. 
Expectoration was very abundant and of 
a greenish color. She also complained 
of severe night-sweats and evening fever, 
which never missed coming about 3 p. m. 
and ended before 1 or 2 a. m., the tem- 
perature running to 104° F. Attempts 
had been made to control it with qui- 
nine and antipyrin, but without success. 

“When I took charge of the case I re- 
placed these remedies with the dosim- 
etric trinity, which seemed to do some 
good, though not as much as I expected 
it would, though it was given for a 
number of days with all the precision 
and care of our school. To the trinity 
I added quinine hydroferrocyanide, which 
was given for two weeks and while it 
did not act as a defervescent it amel- 
iorated the cough very nicely. 

“The quinine hydroferrocyanide was 
continued, together with the trinity and 
the fever stopped at last; and what 
proved the efficacy of the quinine salt 
was, that as soon as it was omitted the 
fever reappeared, and when it was re- 
stored and given with the dosimetric 
trinity it fell again.” 

In this case the remedy was taken in 
five to eight one centigram granules (1-6 
grain) a day. 

Form and Dosage:—Quinine hydro- 
ferrocyanide may be administered in 
granules or in solution. The French 
granules are made in one milligram 
doses (gr. 1-67). 
cellent for infantile practice but Van 
Renterghem says that he would be glad 
to see them made in one-half to one cen- 


This dosage is ex- 


A A. 


Liver Disease: For excess of bile, give 
calomel a grain in a day divided and followed 
by salines; cold enemas also. 
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tigram doses. The American granules 
are made in 1-67 and 1-6 grain doses, 
thus meeting this need. 

Van Renterghem never saw the need 
of going beyond Gm. 0.15 to 0.3 (gr. 
2 1-2 to 5) in one day, for adults, in in- 
termittent fever. If the fever does not 
yield for these doses it is best to keep 
on with it but to associate with it qui- 
nine arsenate, iron arsenate, sodium ar- 
senate and, of course, strychnine arse- 
nate. 

In spite of the very pronounced bit- 
terness of this remedy Van Renterghem 
always succeeded in administering it to 
very young infants. All we have 
to do is to crush the granules and dis- 
solve them in a sufficient quantity of su- 
gared water, or better still, in a watery 
solution of licorice. 

E. M. Epstein. 

Chicago, III. 


A ROA 


QUININE HYDROFERROCYANIDE: A 
MOST EFFICIENT SALT OF 
THIS WONDER-WORK- 

ING ALKALOID. 

Dr. Thackeray tells us (and he is pret- 
ty good authority on all things dosim- 
etric) that we have been neglecting one 
of the best agents in the whole list— 
quinine hydroferrocyanide. Just because 
we Americans are so accustomed to em- 
ploy the sulphate we forget there are 
other salts, and that there may be good 
reasons for preferring some one of them 
on occasion. But this active principle 
therapeutics leads one to a certain nicety 
in his choice of drugs, and to the recog- 
nition of minor shades of therapeutic 
action in more or less closely related 
remedial agents. Dr. Phelps has told us 
of the superiority of quinine hydrochlor- 
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Liver Disease: For deficiency of bile give 
calomel, gr. 1-6 at bedtime, and salines in hot 
water next morning for a week, 
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ide, which being far more soluble than 
the sulphate gets to work more prompt- 
ly—and we all know how a knockout 
blow at the beginning of the fight takes 
the starch out of the other fellow. Let 
us see what Thackeray has to tell us of 
the hydroferrocyanide: 


The writer’s attention was first direct- 
ed to quinine hydroferrocyanide in a 
rather peculiar manner. In the early 
eighties, while traveling in the counties 
bordering on the Mississippi south of 
Rock Island, I found the demand for 
quinine sulphate simply immense. Every- 
body was shaking, even the doctors. 

There was one exception: In a town 
south and east of Beardstown, the name 
of which I have forgotten, I met a Dr. 
Meacham; and as a matter of course the 
question of quinine sulphate as an anti- 
malarial was discussed, and for the first 
time I heard its efficiency questioned in 
favor of, as the doctor called it, a prus- 
siate of quinine. As I was at that time 
selling pills, Dr. Meacham inquired for 
a price on 100,000 pills, each to contain 
quinine alkaloid 1-16 gr. and Prussian 
blue 1-4 gr., with sufficient excipient to 
make a half-grain pill. Then, having 
some little time on my hands, through 
the kindness of the doctor we visited 
several of his patients, who had been 
treated with his “little blue pills,” as they 
were called by his neighbors. I found 
to my surprise a much-improved condi- 
tion among those visited over those seen 
in the surrounding neighborhoods, which 
condition Dr. Meacham assured me was 
due entirely to his use of his prussiate 
of quinine pills, in the dose named, at 
frequent intervals until therapeutic ef- 
fect. And, he added, “There is no un- 
pleasant after-effect, no quininism.” 

A renewal of the thoughts suggested 
by Dr. Meacham came to me when first 
reading Dr. Burggraeve’s “Manual of 
Dosimetry,” and finding there the asser- 
tions that “above all, the quinine hydro- 
ferrocyanide was the remedy in malarial 
troubles,” and that this was due to the 
fact that the antiperiodic properties of 





Liver Disease: Functional derangements, 
defective secretion, alcoholic torpor, give 
emetine; gr. 1-67 hourly or a grain at bedtime. 
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the quinine were largely increased by the 


peculiar action of the hydrocyanic 
acid, in the chemical combination which 
took place upon their mixture. 

My intimate connection with the prac- 
tice of dosimetry or alkalometry, during 
the past eighteen years, has brought me 
in contact with many observers who 
have been and are using quinine hydro- 
ferrocyanide as an antiperiodic and anti- 
malarial; and without a dissenting voice 
the clinical experience of Dr. Meacham 
has been confirmed. And while his pill 
was simply a crude mixture of two sub- 
stances without chemical affinity for each 
other, the fact was established and the 
clinical experience confirmed by Burg- 
graeve and others, of the positive effects 
of the quinine, iron and hydrocyanic acid 
in chemical combination. 

As the etiology of malaria was still in 
doubt, and as no positive malarial para- 
site had been identified, and as quinine 
hydroferrocyanide had not been proven 
to be a bactericide, its use, like many 
other valuable remedies, was empiric. 
But I most heartily endorse this empiri- 
cism, and recommend it to my confreres. 
Quinine hydroferrocyanide has been too 
much neglected by the profession. Try 
it, Brothers, and you will use it. “Those 
who come to scoff, remain to pray.” 

W. T. THACKERAY. 

Chicago, IIl. 


—:0:— 

A search through the Vols. of Ameri- 
can Alkalometry has yielded the follow- 
ing reports: E. T. Meacham had a se- 
vere case of malarial fever, the tem- 
perature reaching 105° F. He gave one 
dosimetric triad granule every half-hour 
till the fever abated, then less frequently ; 
three granules of quinine arsenate and 
three of the hydroferrocyanide alter- 
nately every hour. The next day the pa- 
tient was well and there was no return 
of the malady. 

A. A. C. Williams reported a lady, 
ill one week, temperature 103° F., bil- 
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Liver Disease: Acute cases, do well on 
rhein or juglandin which promote secretion 
without irritating; gr. 1-6 hourly. 


















ious, etc. The bowels were cleared by 
leptandrin and podophyllin, and the 
fever subdued by aconitine and digitalin, 
a granule each every half-hour, with an 
occasional granule of hyoscyamine. By 
the fifth day the fever had fallen to 
101° F., when she was placed upon qui- 
nine hydroferrocyanide two granules 
every two hours, and one granule of 
strychnine arsenate every three hours. 
Recovery within eleven days. 

S. F. Meacham tells of a patient whose 
fourth chill was a pernicious one, for 
which he was given a hypodermic of 
morphine, with strychnine and hyoscy- 
amine every fifteen minutes until reac- 
tion was established. The fever was con- 
trolled by the defervescent comp. gran- 
ules, given every fifteen minutes; and 
quinine hydroferrocyanide, gr, 1-6, every 
half-hour for six doses, then every hour. 
The bowels were emptied by saline laxa- 
tive. There was a slight chill next day, 
but none thereafter. 

The same writer tells of a child with 
chills, treated unsuccessfully for two 
weeks with quinine sulphate; lienteric 
diarrhea and anemia were present. Calo- 
mel was given for the vomiting, followed 
by salines, gelseminine for nervousness, 
and quinine hydroferrocyanide. But one 
solitary chill followed and the child re- 
covered on pepsin and strychnine. 

In a case of severe remittent fever, 
temperature 105.4° F., patient dreading 
quinine, he gave aconitine and veratrine 
every fifteen minutes till the fever had 
fallen to 103° F., then every hour; qui- 
nine hydroferrocyanide gr. 1-6 every 
hour. The patient was dismissed on the 
third day. 

To a patient who had been suffering 
trifacial neuralgia for three days, he gave 
quinine hydroferrocyanide gr. 1-6 every 

Liver Disease: Euonymin and leptandrin 
may be used during acute attacks but are bet- 
ter for subacute, promoting secretion. 
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half-hour for six doses, the fourth dose 
giving relief. 

Quinine is not merely quinine, but the 
acid with which this base is combined 
may well be credited with a part of the 
effects. We have repeatedly called at- 
tention to the notable effect of the mi- 
nute quantity of bromine to be found 
in the bromides of gold, arsenic, nickel, 
etc., and also to the great value of qui- 
nine arsenate as compared with the sul- 
phate in treating malarias. The above 
reports indicate that the hydroferrocy- 
anide of quinine may be far more ef- 
fective than the sulphate, the acid aiding 
the base in its antiplasmodial action, so 
that better results are obtainable than 
from, much larger doses of either element 
singly. This is too important to be neg- 
lected, if true, since the large dose of 
the ordinary quinine salts is the great- 
est objection to them. 

The ferrocyanide is insoluble in water, 
and this renders it suitable for children 
as it prevents the bitterness developing 
as it is swallowed. This is the quality 
that made cinchonine famous as “taste- 
less quinine.’ Quinine arsenate is only 
soluble in hot water; the bisulphate in 
ten parts of water, hydrobromide in 54, 
hydrochloride in 34, salicylate in 225, 
sulphate in 740; valerianate in 100 parts, 

The observers quoted fix the ordinary 
dosage of quinine hydroferrocyanide at 
gr. 1-6 every half-hour in pernicious and 
other severe forms of malaria. This 
dose appears to have sufficed even in 
these dangerous cases. The remedy is, 
however, safe, though of doubtful util- 
ity, in far greater doses, as Merck gives 
the dose as 5 to 10 grains. Possibly such 
a quantity administered at bedtime may 
be effective in preventing the develop- 
ment of asthmatic paroxysms, or the hec- 


Liver Disease: Iridin is best for chronic 
states, promoting secretion of bile without 
irritating; always requires bile. 





826 





tic and subsequent nightsweats of phthi- 
sis. To children the little granules con- 
taining gr. 1-67 may be given hourly. 

Our own experience justifies every 
claim made for this valuable drug and 
we earnestly urge its trial. 


A. Te A 


AN OLD REMEDY FOR MALARIA, 
ALCOHOL IN FLUID PREPA- 
RATIONS. 


In Eberle’s Treatise of the Materia 
Medica and Therapeutics, Volume I, 
second edition, 1824, page 233, is the fol- 
lowing: 

“The prussiate of iron has been lately 
employed with much success in the treat- 
ment of intermittent fevers. Dr. Zallick- 
offer of Baltimore was the first who 
noticed its powers in this way. He re- 
lates a number of cases in which it was 
successfully used (American Medical 
Recorder, Volume V, p. 540). He gave 
it in doses from four to six grains every 
four hours. During the present season 
I have known this remedy to be em- 
ployed 
several practitioners of this city. 


with considerable success by 
I have 
prescribed it in five or six cases in three 
disease 


of which it moved 


promptly. 


the very 
In cases of children it is a 
very convenient medicine being destitute 
of taste or smell and the dose forming 
but a very small bulk. It sets easily on 
the stomach and may be administered 
in every stage of the disease.” 

If what Dr. John Eberle says about 
prussiate of iron is true, it surely must 
be a very valuable remedy in malaria as 
well as in other diseases. I never see 
the remedy mentioned. 


Did it prove to be 
a failure or is it like many other valuable 
remedies almost completely overlooked? 


Liver Disease: Leptandrin is useful for 


continuous administration; gr. 1-6 to 1 after 
each meal or gr. 5 at bedtime. 
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I would like to have your opinion of its 
therapeutic uses and doses. It may 
prove to be a valuable addition to the list 
of dosimetric remedies. 

In looking over some old journals my 
faith in alkaloidal remedies was very 
much strengthened and some of your 
views on alcohol called to memory. I 
found the following in the Thomsonian 
Recorder, February 9, 1832. 

“Dr.Thompson wishes that in all prep- 
arations or compositions or mixtures 
that any practitioner may attempt to form 
in the use or administration of his reme- 
dies, that they carefully and scrupulously 
avoid, as far as practicable, the use of 
ardent spirits or any kind of spirits that 
dry the glands of the mouth and throat, 
increase thirst and notoriously impede in 
many instances the salutary influence or 
operation of medicine. For instance, a 
small portion of a watery infusion of 
lobelia inflata will almost invariably suc- 
ceed effectually as an emetic where re- 
seated doses of a saturated tincture even 
of the seeds made with ardent spirits 
will entirely fall. . . ... 

“In cases of croup in children if the 
saturated spiritous tincture of lobelia 
does not readily procure copious vomit- 
ing to throw off the tough, viscid phlegm 
that occasions a troublesome and danger- 
immediate 
should be had to the infusion of the 
emetic herb in warm water or to the ex- 


ous obstruction, resource 


pressed juice of the green plant when it 


can be obtained and every appropriate 
means used to keep the glands moist 
and to facilitate its operation as pre- 
scribed by Doctor Thomson in his new 
Guide.” 

In the Thomsonian Recorder, 
15, 1833, is the following: 

“Acetose tincture of 


June 


lobelia.—This 





Liver Disease: Torpor and headache are 
relieved by euonymin, which is a useful adju- 
vant when digestives are employed. 
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tincture is prepared by using the best of 
vinegar instead of spirits for extracting 
the virtues of the lobelia seeds or leaves 
and preserving the same for use in the 
form of tincture. The green herb may 
be tinctured in the same way. The 
lobelia thus prepared may be freely ad- 
ministered as in any other form. The 
dose is the same as the spiritous tincture. 
It has been noticed that when the tongue 
has been covered with a thick brown 
slough and the mouth and throat hot and 
dry that the spirit in which the tincture 
was made would render the glands still 
dryer, aggravate the symptoms we have 
named and greatly impede the operation 
of the medicine. We have often noticed 
when administering the tincture to small 
children, because more handy and con- 
venient, that it was difficult to procure 
an operation until we made use of the 
infusion, which would readily excite a 
more salutary action, procure moisture 
in the mouth and throat, put the func- 
tional powers of the glands in motion 
and a full operation of the medicine was 
easily obtained. In similar cases the 
acetose tincture in vinegar is entitled to 
preference for while spirits close and 
dry the glands of the mouth and throat, 
good sharp vinegar will open, moisten 
and soften them and the medicine with 
which it is saturated has a fair opportun- 
ity for a natural operation.” 

Squibbs and Company make a line of 
acetic acid fluid extracts and Dr. Ben 
H. Broadnax makes them with boric 
acid used as a preservative. There is 
one advantage that these preparations 
have over the alkaloids to a physician 
that furnishes all his medicines, a thing 
that all should do, and that is the cost. 
The cost of the dosimetric remedies is 
the only objection to them. 

a AA. 


Liver Disease: Small doses of iridin, gr. 
1-6 with bilein, quickly relieve biliousness due 
to too much or too rich food, 
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It is my opinion that many of the 
vegetable remedies which are of great 
value have drifted mostly out of use on 
account of being used only in alcoholic 
solutions in addition to being injured by 
heat, etc., which prevented them from 
having their true action. I read some- 
where, and I think it was in the CLINIC, 
that alcohol would destroy the therapeu- 
tical value of sarracenia. Of all fluid 
medicines which I have used, I would 
prefer Lloyd Bros. specific medicines. I 
have no objection to them except the al- 
cohol they contain. 

J. A. Burnett. 

Pauline, Ark. 

—:0:— 

The prussiate of iron is, undoubtedly, 
an excellent remedy, but equal to it in 
many conditions, and certainly superior 
to it in the treatment of malaria, is qui- 
nine hydroferrocyanide. This remedy is 
deserving of a more careful trial, and we 
hope that as the opportunity arises you 
will make use of it in your practice and 
report results. There are many excellent 
things recorded in these old books, things 
that have fallen into undeserved disre- 
pute, simply because they have not re- 
ceived the careful examination at the 
hands of thinking men which their mer- 
its deserve. 

Regarding the acetic acid fluid extracts 
made by Squibbs, we know that these 
are of good quality, but we believe when 
compared with the exactitude and certi- 
tude of the alkaloids, the palm must be 
given to the latter. We think, Doctor, 
that you magnify the expense of alka- 
loidal medication. Adding the expense 
for containers, and everything else con- 
cerned being considered, also the results 
obtained, and we believe that you will 
find that alkaloidal medication is just 

Aa A. 


Liver Disease: The fever and headache at- 
tending liver disease are relieved by bryonin, 
a granule every hour till effect. 
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as cheap as is possible with the assurance 
of the dependability which brings suc- 
cess. We have discussed this matter fre- 
quently in the columns of the CLINIC. 
—Eb. 


DISPENSING PHYSICIANS. 


Dr. W. E. Anderson, in the June 
CLINIC, undertook to point out several 
reasons why we should dispense our own 
medicine. We are sure that the doctor 
means well, but he is decidedly on the 
wrong track. His ideas are not in keep- 
ing with the progress that is being made 
in all branches of medicine at the present 
time. 

Today the dispensing doctors, except 
the homeopaths, who from choice dis- 
pense their own medicine, are compara- 
tively few in number. In many locali- 
ties there is no drugstore and in that 
event the physician is compelled to dis- 
pense, though usually against his will. 

The arguments that are offered in 
favor of dispensing are miserably lame. 
They are so anemic and puny that no 
up-to-date, thinking man would give 
them lodging space in his cerebrum over 
night. 

In the first place they say, as Dr. An- 
derson does, that the patient will die be- 
fore the druggist gets the prescription 
filled. No doctor under the heavens 
would think of going to see a case with- 
out either a hand or a pocket-case con- 
taining all of the drugs 
As the doctor well 


necessary to 
meet any emergency. 
says in closing his article, he can carry 
enough alkaloidal granules in his pocket 
to treat any ordinary case. 

When, as occasionally happens, a doc- 
tor wants to use some drug that he does 
not carry in his grip, and is in a hurry 


v 
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Liver Disease: Chelidonin has been termed 
a powerful stimulant in acute and chronic 
hepatitis; good drug is scarce. 
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for it, he can send to the drugstore just 
as quickly as he can trot back to his little 
work-room, and then possibly discover 
that he is just out of that particular 
drug, which he will not be able to get 
until his next order comes in. 

The idea that some have that a pa- 
tient has more faith in the medicine com- 
pounded by a physician than in that put 
up at a drugstore is the rankest kind of 
fallacy. The patient knows, if he stops 
to think, that a doctor is not a druggist 
and therefore does not possess the quali- 
fications to put up medicine, that the 
pharmacist does. The druggist has spent 
considerable time learning the art of dis- 
pensing while all a physician knows 
about it he picks up in a few days. 

Most physicians make a great howl 
when a druggist attempts to push his 
patent medicine sales, but they don’t stop 
to think that if he had more prescription 
work to do he would not pay so much 
attention to patent medicine. I have 
known druggists to send persons to see 
a doctor when they came in intending to 
get some patent medicine. They would 
ask the druggist what he thought they 
had better try and he would advise them 
to consult a physician. If the physicians 
were dispensing their own medicine, 
would he be liable to do that? He cer- 
tainly would not. He would urge them 
to get some sort of patent stuff, no mat- 
ter what, just so he got the profit on the 
medicine. 

The third reason that the doctor gives 


in favor of dispensing is that the physi- 


cian can compound his medicine to fit the 
idiosyncrasy of his patient. Just whai 
the doctor means is not exactly clear. 
If the patient has an idiosyncrasy and 
the doctor knows how to meet it, what is 
easier than writing a prescription that 


Liver Disease: The early stages of acute 
atrophy call for elaterin followed by zinc 
phosphide and intestinal antiseptics. 












will just fit the case. I suppose that if 
he dispenses his own medicine he can 
bring the patient into his drug room 
and try first one drug and then another 
on him, until all of the bonds of this idio- 
syncrasy are satisfied and a perfect chem- 
ical combination results. This method 
would be of decided advantage over pre- 
scription writing, for after the prescrip- 
tion leaves you, the die is cast. 

The fourth reason given is the most 
important of all. That is the increased 
remuneration accruing from the profit 
on the drugs. That is the most objec- 
tionable feature to the whole system of 
dispensing. It leads the physician into 
committing a most flagrant sin, and one 
upon which is based his strongest plea 
for dispensing, viz., substitution. 

Many times a dispensing physician 
does not give a drug that he knows 
is positively indicated because it is too 
expensive and he does not carry it in 
stock. He gives something else that he 
happens to have, and perhaps he gets 
good results, and perhaps again he does 
not. 

You may say, when you don’t have 
what you want, write a prescription for 
it. Can a druggist afford to keep a first- 
class, up-to-date drug stock if you only 
use the expensive preparations, or some 
that you happen to be out of at the time? 
The answer is only too apparent to all. 

There is one class of cases, however, 
for which Dr. Dispenser always writes 
prescriptions, and that is the dead-beats. 
When there is money in the case he fur- 
nishes his own medicine, but when he 
knows that the patient will not, or cannot 
pay, he graciously favors the druggist 
with a prescription. Is that business? 

If it is, you will admit that it is of a 
very low standard, morally. 


Liver Disease: Functional maladies need 


tonics—quassin, brucine, berberine when there 
is connective tissue relaxation. 
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Another strong reason against dis- 
pensing is the lack of thoroughness that 
it entails. When a prescription is written 
it furnishes a record for the treatment 
of the case in hand and if carbon copies 
are kept it is a very easy matter to turn 
to your file a year or two later to see 
what you prescribed on this particular 
occasion. The dispensing physician must 
trust to memory for such data or else 
keep a written memorandum of all his 
cases, and the busy, country practitioner 
can do neither. He might be able to re- 
member what he used if he had the habit 
that some have of giving nothing but one 
or two drugs, and those for everything 
and at all times. 

Even in the face of Dr. Anderson’s 
able article we are forced to ask our- 
selves, when are we justified in dispens- 
ing our own medicine? My answer 
would be, in two instances only: 

First, when there is no drugstore in 
town; second, when, we are not qualified 
to write an intelligible prescription, and 
are ashamed to let anyone know how ig- 
norant we really are. 

E. J. BUTTERFIELD. 

Dallas Center, Ia. 

—:0:— 

We are glad to have this letter; it and 
our reply should have been in the July 
CLINIC, but was omitted for want of 
room. We are always glad to hear the 
other side of any question opened for 
discussion. Dr. Anderson has had his 
say and he said it well—not as fully and 
clearly, perhaps, as it might have been 
said, but sufficiently well to make his 
point satisfactorily to one who is not in- 
clined, from preference, to treat his ar- 
ticle unfairly. 

Dr. Butterfield makes the dogmatic 
statement that the physicians who are 

Liver Congéstion: For jaundice with of- 


fensive clay stools, give iridin with bilein, a 
granule each every two hours. 
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dispensing their own medicines are com- 
paratively few in number and are grow- 
ing less. Fortunately, for our personal 
preferences, we know this to be a mis- 
take. The gist of the whole thing, so 
far as the contention is concerned, is 
that Dr. Anderson means one thing 
while Dr. Butterfield means another. Dr. 
Anderson does not mean for a moment 
that one should necessarily dispense all 
his own medicines or attempt to make 
up old-fashioned prescriptions at his of- 
fice or on his rounds, but rather, that he 
should use single remedies and simple, 
congruons formulas of exact, dependable 
drugs that are easily obtainable, ready 
prepared for the use of the physician, 
depending upon the pharmacist for such 
as he may need outside of what he can 
conveniently take with him or properly 
dispense. 

Dr. Anderson is right as to the matter 
of time. Who, suffering with the colic 
or racking with a break-bone chill, wants 
to wait for a prescription, a messenger 
and drugstore manipulations, when the 
emergency can be met so easily from a 
small pocket-case filled with a_ sup- 
ply of the alkaloidal active-principle, 
or other emergency remedies? I be- 
lieve Dr. Anderson’s paper to be a 
fair and frank, though an all too terse, 
statement of the case. Dr. Butterfield’s 
is quite too dogmatic and sweeping in 
the other direction. There is truth in 
both. It will be noted that Dr. Butter- 
field speaks of the desirability of an 
emergency case, either hand or pocket. 
In that he agrees with Dr. Anderson, 
but he assumes that Dr. Anderson would 
urge the physician to make a “slop shop” 
pharmacy out of his office and attempt 
to dispense all sorts of lotions, potions, 
nills and powders; while Dr. Anderson, 


Liver Congestion: Torpor, passive forms, 
are relieved by chelidonin, chionanthin or 
calendulin, gr. 1-6 every two hours. 


who is a modern, wide-awake and up-to- 
date physician, means nothing of the 
sort. 

As to the matter of faith and trust, 
on the part of the patient, we have very 
decided views, but as the two essayists 
are strictly at variance we will not enter 
the lists. There should be, and is, un- 
der proper conditions, the very closest 
relation between physician and pharma- 
cist. Each should do the square thing 
by the other, but so long as the so-called 
pharmacist will make of his place a fan- 
cy-goods shop, a drinks-and-cigars store, 
and a patent-medicine dispensary, with a 
cure-for-everything from ingrowing toe- 
nails to rupture, falling hair and the 
clap, displaying advertising of the same 
constantly before the passing public; and 
so long as he will, as most do, persistent- 
ly and without conscience, refill prescrip- 
tions entrusted to him by the doctor, not 
hesitating to suggest and to prescribe 
for all sorts of ailments, minor or other- 
wise, so long shall we urge the doctor 
to and so long will the wide-awake phy- 
sician plan to look out for himself the 
best way he can. Why shouldn't a 
druggist send a patient to see a doctor 
when he comes in for patent medicine? 
That’s exactly what he should do! And 
if he is right and true to his profession, 
and if he desires to foster a proper re- 
lation between himself and the physician, 
this is exactly what he will do. 

The fourth point made by Dr. Ander- 


. son, and referred to by Dr. Butterfield, 


is very important from the physician’s 
standpoint. The first cost of emergency 
remedies is slight. The physician should 
charge well for his services. If he finds 
it more convenient and satisfactory and 
desires to dispense and give any portion 
of his treatment, he has a right to do so, 

Liver Congestion: Acute attacks following 


over-feeding are relieved by a full dose of 
elaterin, gr. 1-6 even. 
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but he should not commercialize it. I 
agree with Dr. Butterfield in many points 
and I trust he will not think me harsh 
or unjust. There is much good in his 
paper; it is well written and from his 
standpoint is convincing. 

This is a question with two sides, the 
only right solution of it is to create and 
maintain for each locality a proper recip- 
rocal relation between the physician and 
the pharmacist, each treating the other 
as he would wish to be treated were 
conditions reversed. Neither the phar- 
macist nor the physician should ever sub- 
stitute. Each is accused of doing so by 
the other. The druggist will never do 
so if he is honest. The physician need 
never do so if he only attempts to pre- 
scribe for broad, emergency conditions, 
amenable to a very few remedies, an ex- 
ceedingly simple treatment. 

Dr. Butterfield’s point, that the dis- 
pensing doctor always writes prescrip- 
tions for “dead beats,” sounds as if his 
letter was instigated by an offended 
druggist rather than by his own good 
When a druggist loses 1-100 
part as much of his goods and his serv- 
ice as the doctors do who are tributary 
to his store, and doing business in the 
same community, then will the new Je- 
rusalem have come and its “moon be 
If the doctor 
gives his services to the “dead beat” 
why shouldn't the druggist 
medicine? 


sense. 


made of green cheese.” 
give the 


Dr. Butterfield has signed his name to 
a very pointed, dogmatic and uncom- 
promising paper. I am rather inclined 
to believe that it is instigated by some 
thin-skinned pharmacist whose “toes 
were trod on” by Dr. Anderson. With 
some of his statements, many of us will 


A. OA, 


Liver Congestion: Be sure you are not 
dealing with myalgia from lacing or long 
Strain at desk writing. 
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agree, but I am sure that no self-re- 
specting medical man will agree with his 
final deductions, the “nigger in the 
woodpile,” is altogether too obvious.— 
Ep. 

A aA A 


SHALL WE DISPENSE? 
VIEW. 


ANOTHER 


About the time oil of sandalwood was 
found to be of value in genitourinary 
troubles, I was attending post-graduate 
work in New York, and brought this 
knowledge back to Indiana. Soon after, 
I wrote a prescription for a_ urethral 
trouble for a railroad man, and soon 
my business of this class, which had 
been quite large, decidedly diminished. 
Two or three years after, the drugstore 
and the head clerk separated—the clerk 
beginning an opposition business. He 
solicited my prescriptions, saying: “I 
won't refill your prescriptions without 
your order ; since you sent in that sandal- 
wood oil formula we have refilled it 
about one hundred and fifty times, and 
have sent it more than one hundred miles 
in various directions.” None of these 
refillings paid me any revenue. 

About the time antipyrin was intro- 
duced, a gentleman wrote a prescription 
for a mixture of it and caffeine, which 
was taken to the druggist. He soon 
made up the formula in pint lots and 
sold it for twenty-five cents per ounce. 
It went all over the country and the 
gentleman who wrote the original pre- 
scription was relieved from any further 
attendance upon headache cases, while the 
druggist “made a good thing out of it,” 
all of which he kept. 

According to the “ads” in our county 
papers, our druggists can cure any 
cough, cold, diarrhea, constipation, indi- 

Liver Congestion: Engorgement without 


organic disease, give sanguinarine, gr. 3-67 
every three hours; scanty diet. 
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gestion or Bright’s disease, qu‘cker, eas- 
ier, cheaper and surer than any doctor in 
the world. What the druggist fails to 
benefit may go to the doctor—but not 
the local one. He is more likely to be 
in Baltimore or some large city, and yet 
the druggist appears to expect our pre- 
scriptions! I wrote prescriptions from 
1871 to 1885. Since then I have dis- 
pensed my remedies and I have more sat- 
isfaction in every way. When I get 
too indolent to dispense or so careless 
I need a druggist to review my work 
and guard against my mistakes, (He 
never makes any!) I will cease the prac- 
tice of medicine. 
C. &. Pemaey. 
Winnsboro, S. C. 
10: 


In the preceding article we see the pic- 
ture from one point of view; here from 
another. Counter prescribing is one of 
the evils wh'ch have driven so many 
physicians to dispense their own reme- 
dies. Doctor, this is a subject which de- 
serves careful consideration. Not every 
pharmacist is dishonest, by any manne: 
of means; many of them are honorable 
men who are willing and anxious to co- 
operate with the physician in his work. 
If you have such a man in your town, 
give him a lift if you can. But don't, 
Doctor, don’t put yourself at the mercy 
of men like this one described by Dr. 
Pixley. —Eb. 


SOME SOCIETY MEETINGS WE 
HAVE ATTENDED. 


Never do we attend a meeting of phy- 
sicians without a new realization of what 
nice fellows they are, and a determina- 


t‘on that in future we will not miss any 


more such gatherings. There is such an 


Liver Congestion: Passives, malarials, de- 
plete bowel by cold enemas and give calcium 
iodized till the eyelids itch. 
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engaging, boyish holiday air about them 
when they are for a brief period re- 
lieved from the weight of life and death 
responsibility, and can sleep without one 
ear open to hear that confounded door- 
bell ringing. When a doctor gets along 
to the place where he can tell the step 
that is going to turn in to his door while 
still a block off, it’s high time he took a 
vacation. 

Our first incursion this summer was 
into the Illinois State Medical Society 
meeting at Rock Island. The profession 
of the three cities exerted themselves 
most successfully to make the visit pleas- 
ant to their colleagues, and with success. 
A steamer took us down—or up—to an 
island in the great river, where after 
luncheon we had a really fine kineto- 
scope show, music, singing and dancing 
until a late hour. 

The weather was fine, and the papers 
presented at the sessions were of unusual 
merit. Much attention was given to the 
effort made to cure tuberculosis at home, 
in tents. It seemed as if the profes- 
sion had quite unanimously assented to 
the proposition of keeping these cases 
here, winter and summer, and that the 
search for climate cures had subsided. 
Nevertheless, there is much to be said in 
favor of any climate that permits the 
patient to spend the most of his time 
in the open air, and there may be dan- 
ger of the pendulum swinging too far. 

There was expressed, in nearly every 
paper and address, a sentiment in favor 
of simple, accurate remedies, and appro- 
bation of the A. M. A.’s plan for dis- 
couraging the use of proprietary secret 
remedies. If the public and private ex- 
pressions of those who attended these 
medical meetings stand for anything, 
there is a landslide impending toward 


om 


a 


Liver Congestion: Subacutes, after acute 
subsides, do well on euonymin, gr. 1-6 every 
two to four hours; careful diet. 





MISCELLANEOUS ARTICLES 


scientific therapeutics and away from the 
manufacturers who have so long supplied 
ready-made prescriptions. 

* *k * * * 

The next meeting we attended was 
the Iowa State Medical, at Des Moines. 
Drs. Lydston, Evans, Turck and Butler 
made addresses which were received with 
the attention the distinguished speakers 
mer‘ted. Especially was this true of 
Turck, whose great work on the chem- 
istry of the stomach and its environs, is 
being watched by the profession with the 
deepest interest. 


* *K ps * * 


Among the excellent stated papers pre- 
sented we noted with special approbation 
one by Robbins, of Sioux Falls, osten- 
sibly on the use of antipyretics, but really 
on the management of fevers and their 
treatment up to the point where the dif- 
ferentiation into special forms of fever 
takes place. We welcomed this as an 
instance of the fact that the profession is 
disposed to turn from the artificial to the 
natural or clinical method of viewing 
such problems. The physician does not 
find his diagnosis ready made, and the 
symptoms following in orderly, text- 
book sequence ; he finds a sick man, who 
has headache, nausea, a bad breath and a 
hot skin. It is up to the doctor to de- 
cipher the signs and arrange the symp- 
toms under some chapter of the nosol- 
ogy, but meanwhile the man needs atten- 
tion and that at once, while the name- 
diagnosis may take time. 

Mr. Charles Truax entertained the as- 
sembly very acceptably with an illustrat- 
ed talk on the glories of Yosemite. The 
only semblance of a display of supplies 
was an excellent apparatus for disinfect- 
ing a sickroom by fumigation, a method 


y) 
¥ 


Liver Congestion: Malarial, with chills, 
morphine hypo., gr. 1-6, and then quinine 
arsenate up to a grain a day; purge well. 
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of disengaging formaldehyde gas ef- 
fectively and without the trouble and 
disadvantages inseparable from burning 
sulphur. 
ie ok os 

June 13 the Tri-State of Illinois, Mis- 
souri and Iowa met at Burlington. The 
hoodoo of the date held good, and floods 
of water (to which our St. Louis friends 
seem especially sensitive) cut off the at- 
This 
was regrettable as there was a fine pro- 
gram. Prof. Levings of Milwaukee 
aroused much interest by his question 
of a possible connection between tuber- 
culosis and cancer. One of the most 
welcome speakers was Prof. Wahrer, of 


tendance from all points south. 


Ft. Madison, who made a fine address 
‘“ Adulterations of 
Foods, Drinks and Medicines.” Many 
members added to the interest by dis- 
cussing this paper, and the sentiment of 
the meeting was finally expressed in a 


on the subject of 


resolution which was passed unanimous- 
ly, regretting the failure of Congress to 
pass the Pure Food bill. Dr. Wahrer 
has been one of the most outspoken op- 
ponents of secret proprietaries and the 
efforts of manufacturers to hold the 
medical profession in tutelage, and his 
popularity evidences the sympathy of the 
mass of the medical profession with him 
and what he stands for. 

Dr. R. W. Webster gave a talk on the 
modern management of diabetes, which 
received many encomiums, and of which 
a number of members talked to the 
writer afterward. Often a speaker feels 
that his work has made little impres- 
sion because little or no discussion fol- 
lows the reading but he has’ really made 
people think, which is better than mak- 
ing them talk. Webster will be heard 
from later if we are not mistaken. 


Liver Congestion: For chronic forms a 
good remedy is leptandrin, gr. 1-6 every two 
hours or a grain or two at bedtime. 
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Dr. Miller gave an interesting sketch 
of the advantages one may realize at the 
European Post-Graduate schools, and the 
way to manage them. But for the vast 
majority of physicians who simply wish 
to improve, the difficulties of a foreign 
language will make the trip abroad less 
valuable than a resort to our own insti- 
tutions—except as regards pleasure and 
eclat. 

Dr. Burnett of the Iowa Asylum, at 
Mt. Pleasant, gave an account of some 
interesting phases of alcohol and drug 
addiction and their treatment, which was 
heard with deep interest. Dr. Coveny of 
Clinton presented an admirable paper on 
gastroenteritis of children. 
talked to us of Glenard’s Disease, dislo- 


Lanphear 


cation of the viscera, and described some 
striking instances of the benefits result- 
ing from operations on this and other 
abdominal conditions. In one case the 
patient was about to be immured in an 
asylum for the insane, but after a series 
of operations her reason was completely 
restored. Such work as this makes us 
proud of our American surgeons. 

In The Surgical Clinic, years ago, we 
took the ground that the surgery need 
not be done exclusively by the big-city 
professor; and Dr. Percy of Galesburg 
kindly illustrated the correctness of our 
contention by presenting a collection of 
specimens of his work that any big-city 
man might well have been proud of. 
Among these were resected parts of the 
stomach and intestines, a superior max- 
illa, inferior maxilla and the patient from 
whom the specimen was _ taken—still 
alive—and many others. A finer set of 
specimens and a better presentation I 
have rarely, if ever, seen. The profes- 
sion may justly be proud of Dr. Percy. 


a TNA 


Liver Congestion: Calomel is useful if bile 
is excessive or deficient; gr. 1-6 every half 
hour for six doses; then salines. 
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Dr. Frantz also gave a fine argument 
in favor of complete removal of the ton- 
sil, and Dr. Boice described some re- 
markable cases of permanent—or rather 
This has 
not done as well in the writer’s hands, 
the instrument soon becoming coated 
with an irritating deposit, while the ab- 
sorption of urethral tissue allowed leak- 
age outside the catheter and endless dis- 
comfort. Dr. Boice has had better suc- 
cess, perhaps from less faulty technique. 

Dr. Young, of Burlington, made 
an appeal for the innocent victims of 
venereal infection, among whom he in- 
This was discussed 


continuous — catheterization. 


cluded many wives. 
freely, but the conclusion seemed to be— 
what are you going to do about it? One 
speaker stated that Burlington’s prosti- 
tutes each paid a weekly sum to the city 
treasury. 

Drs. Abbott and Waugh read papers, 
which appeared in the July CLINIC: 
“Hepatic Stimulants and Alteratives,” 
and “The Renaissance of Therapeutics.” 

The president and both vices being ab- 
sent, Dr. Abbott presided; and the two- 
days’ experience seemed to convince the 
meeting that a Chicago hustler was 
about what the Tri-State needed to make 
it go, so he was unanimously elected 
president for the ensuing year. Dr. J. 
W.Hanna was elected first vice-president, 
H. B. Young, second, and Dr. Lanphear 
And then the 
society just had to express its apprecia- 
tion of Dr. Wahrer, by electing him sec- 
A well-deserved vote of thanks 
was given the local profession and es- 
pecially Dr. H. B. Young, for their ef- 
forts to make our visit agreeable, and the 
society adjourned to meet next at Gales- 
burg, Ill. 


continued as treasurer. 


retary. 


— 


Liver Congestion: Sluggish digestion, pain 
after eating, tropic livers— a grain of emetine 
dry at bedtime, not vomited. 
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From Burlington we journeyed south, 
into the kingdom of Folk, where people 
like “to be shown,” stopping at Trenton 
to attend the meeting of the North Mis- 
souri society. 
try, rich soil, fine brick-built town of per- 
haps 10,000, and an assemblage of wor- 
thy representatives of our profession. 
The weather had become exceedingly hot 
for a dweller by the lake, and we wilted 
some. Dr. Wood opened the meeting 
with a brief paper on some therapeutic 
matters. 

Dr. Abbott’s paper on Alkalometry 
was listened to with interest, and some 
discussion ensued. Singularly, the prin- 
cipal if not the only objection brought 
against the use of active principles was 
the danger in putting them into the 
hands of ignorant attendants. 

Dr. Davenport exhibited numerous 
anatomic specimens, illustrating his theo- 
ries as to the causation of catarrhs. Dr. 
Woodson, head of the great insane hos- 
pital at St. Jo, talked of the use of hyp- 
notics in treating the insane. He gave 
an interesting account of the non-medical 
methods employed to subdue or relieve 
the insomnia of this class. Dr. Grim 
described a case of empyema that pre- 
sented some singular traits. This paper 
we hope to present to our readers soon. 

Dr. Stewart gave an instructive talk 
on the treatment of gunshot wounds. 
Here it may be said that the physician 
has usurped the place of the surgeon, for 
the main point seems to be to keep away 
the death-dealing probe and let the pa- 
tient alone. Here is where we come in 
—glonoin to send the rema‘ning blood 
to the brain, atropine to keep it there and 
to stop hemorrhage, brucine to sustain 
the heart—what is there for you, Mr. 
Surgeon, except to apply your little first 

AOA 

Liver Congestion: Gouty, plethoric, meat- 


eaters, sedentary, over-fed, give colchicine be- 
fore meals with salines mornings. 


A lovely rolling coun- 


aid dressing—and that has been done 
by the man’s comrade. 

Dr. Thrailkill’s paper was on perineal 
abscesses, and the importance of their 
early recognition and treatment. Dr. 
Campbell sure has had a remarkable se- 
ries of ectopic gestatien cases, as enu- 
Dr. Hal Foster 
showed the bronchoscope and demon- 
strated its application most instructively. 

One of the finest papers presented was 
that of Prof. C. J. Morrow, which has 
been secured for this journal, Dr. Mor- 
row is a fine speaker, his words carrying 


merated in his paper. 


the weight of a strong man, one firm and 
Much of the in- 
terest of this meeting was also due to the 
presence of Prof. Jacob Geiger, whose 
long service and fine work have rendered 
him one of the most respected of Mis- 
souri’s 


decided in his views. 


surgeons—one of Missouri’s 
surgical colossi. 

Medical journalism was ably repre- 
sented by Dr. Fassett, who ought by his 
name, to be a blue-blooded Philadelphian. 
At the banquet in the evening we had 
some fine addresses by Drs. Geiger, Mor- 
row, Woodson, Foster, Davenport, Fas- 
sett and others whose names have es- 
caped me though not their well-chosen 
words. 


The meeting adjourned to meet next 
at Bethany. . 
. ' W. F. Waucu. 


Chicago, II. 
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THE SLAUGHTER OF THE 
INNOCENTS.* 


The world has learned from Japan 
that the principle of sanitation may be 
so applied as to prevent the vast majority 
of fatalities incident to modern war. Not 


* Reprinted from the July number of the Medical 
World, 
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Liver Congestion: Begin by restricting the 
diet to needs and avoiding hot soups and all 
stimulating food and drink. 
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one of the precautions taken by the Jap- 
anese is new, unknown or unattainable, 
to the nations of Europe and America; 
the only difference is that the Japanese 
have put these principles into practice, 
which we neglected to do. 

The same thing holds good in regard 
to the annual mortality of infants in the 
United States, especially during the sum- 
mer 

Nearly twenty centuries ago the ruler 
of a petty state in the hill district of 
Palestine had a few babies slaughtered— 
perhaps a dozen, possibly fifty. The 
voices of the mothers lifted in lamenta- 
tion have reverberated down through all 


season, 


the ages, and are still heard wherever 
Not only in 
Ramah is the voice heard of Rachel 
crying for her children, but from Green- 


civilization has penetrated. 


land to Patagon‘a, and around the world 
from east to west that tale still excites 
the pity and the horror of humanity. 

Last year seven hundred thousand in- 
fants died, in the United States alone. 
The vast majority of these died from 
causes not only preventable, but well 
known and easily preventable, by those 
who have been told over and over again 
how to prevent these diseases and save 
these little ones. 

The two great first causes of these dis- 
sases are greed and prejudice: Greed, 
from the Molochs who deal out to the 
helpless innocents adulterated and de- 
composing foods for sordid gain; preju- 
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dice, in the physicians who have been ~ 


told over, and over, and over again, of 
the methods which save practically all 
of these little patients, but who, in spite 
of the most earnest appeals made to 
them, stubbornly refuse to give these 
methods a trial. It seems so little to ask! 
Whatever pride we may have had in the 


-_ 


Liver Congestion: Calomel or podophyllo- 
toxin at bedtime, saline in morning and al- 
ways cold enemas to clear the lower bowel. 






matter has long since been put aside. We 
do not ask any man to believe a word we 
Say just because we say it. It is easily 
proven! The question is so much greater 
than the personality of the man who ad- 
vocates it, that the personal credit ac- 
cruing to the man who makes a notable 
addition to, and a decided improvement 
in medical practice does not weigh with 
us to the ponderos‘ty of one solitary 
micrococcus. What matters to us is these 
little 
which you can save if you will! 
We have tested the methods which we 
advocate for the treatment of summer 
diseases of children, and pneumonia, and 


hundreds of thousands of lives 


the other deadly affections, for many 
years. We have tested them in many, 
many cases and under every conceivable 
condition. From our own results, forti- 
fied by those of thousands of other physi- 
cians who have done as well with these 
remedies and methods as we ourselves, 
we are fully justified by our own con- 
science in the claim that nearly every case 
of such disease can be saved by the use 
of these methods. We simply ask the 
profession to give them a fair and im- 
partial trial. If this is done, and results 
show them to be wrong, we will with- 
draw from the field and subside forever ; 
but until that is done we will not down. 
The remedies we advocate are neither 
secret nor proprietary. Most of them 
are recognized by the pharmacopeia, and 
the rest of them ought to be so recog- 
nized. They would long ago have been 
established with the entire profession if 
the profession could be induced to quit 
running after fads, foreign and other- 
wise, and settle down to business; 
to give up their preference for the newest 
remedies and methods, and try to ascer- 


A A 


the 
sul- 


Liver Congestion: After emptying 
bowel always disinfect it, with comp. 
phocarbolates, about 30 grains a day. 











tain which are the best remedies and 
methods. 

Summer complaint especially affects 
children in their second summer. With 
these I begin as soon as the stools become 
unhealthy, malodorous or diarrheic. The 
bowels are at once flushed, usually with 
the preparation known as neutralizing cor- 
dial, or sometimes called alkaline syrup 
of rhubarb. The formula which I prefer 
for this is the following: Zinc sulphocar- 
bolate, 1 dram; sodium carbonate, 1 
dram; wine of ipecacuanha, 2 drams 
(or, preferably, a grain of emetine) ; 
tincture of hydrastis, 6 drams; and aro- 
matic syrup of rhubarb suffic‘ent to make 
8 ounces. Of this a teaspoonful should 
be given every two hours and continued 
until the stools are healthy. If the stools 
are devoid of bile and color, this should 
be preceded by calomel, from 1-10 to 1-20 
of a grain every half hour for six doses. 
If the stools are dark colored and offen- 
sive, a condition much more common 
with adults than with children, podophyl- 
lotoxin should be substituted for the 
calomel, a single dose of 1-67 grain be- 
ing given to the child at bedtime, and fol- 
lowed next morning by the rhubarb when 
desirable. This should be aided by flush- 
ing the colon with a normal salt solution, 
preferably used warm. In obstinate cases, 
instead of the normal salt, zinc sulphocar- 
bolate may be employed, the strength be- 
ing from 1-4 to 1 grain in each fluid 
ounce. 

When the are 
dysenteric, silver nitrate answers admir- 
ably, 1 grain in 8 ounces of water being 
sufficient, and of this 2 ounces usually 
suffice for each enema, which should be 
as hot as the child can bear with comfort. 

If the sulphocarbolate in the rhubarb 
prove insufficent, it should be also given 


symptoms decidedly 


A. 


Liver Congestion: The colchicine before 


meals discourages a too ardent appetite; other- 
wise it is best at bedtime. 
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in solution or in powders ; the dose of the 
2 


zine salt is from 1-6 to 2 grains every 
2 hours to a child in its second summer. 
The of sodium 
sulphocarbolate should be double that of 


the zinc. The zinc is the more astringent 


dose or of calc'um 


and antiseptic; the soda especially valu- 
able where acidity is prominent, while 
the calcium salt is better suited for later 
stages and for those numerous cases in 
which the reconstructive value of the lime 
is especially needed. When the zinc is 


needed and yet irritates the stomach, 
these three may be given in combination ; 
but it is my custom always to advise the 
n'cest possible adaptation of remedies to 
the conditions present 
When the stomach is excessively irritable 


and the child shrinking visibly before 


in each case. 


your eyes under incessant vomiting and 
purging, a hypodermic injection of atro- 
pine should be given, the dose varying 
from 1-5000 to 1-1500 of a grain and 
being repeated in half an hour if neces- 
sary. Children bear atropine better than 
adults. The effect is fully developed in 
one-half hour, and the dose may be re- 
peated in this time and increased if neces- 
sary. This remedy directly antagonizes 
the violent irritation of the pneumogas- 
tric, which is evidenced by the symptoms 
described. 

As an enormous 
significance in Brunton’s suggestion that 
the microorganisms caus'ing such dis- 
sases can be quickly starved out by rad- 
ically changing the nature of the food 
supplied to the child. In all cases stop 
milk in every form; replace it, as Brun- 


to diet, there is 


ton suggests, with rice or barley water, or 
as the writer suggests, with a fresh, per- 
fectly sound and pure fruit juice. It 
doesn’t hurt a child to leave it twenty- 
four hours without any food whatever 


SS 
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Liver Congéstion: _ Colchicine takes twelve 
hours to act; best given in a single dose on 
going to bed; 3 to 5 granules, gr. 1-134. 
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excepting water, which is best given by 
the bowels and through the skin. After a 
few days of such diet as rice water, 
another radical change to grape juice 
gives the microbes a second “ jolt,” 
which usually puts an end to their 
existence. The raw _ white of 
is an admirable remedy, requiring less 
digestion than any other known food. 
Let me not under-rate the impertance of 
personal and domestic hygiene. The best 
devised treatment will fail if the delicate 
and sensitive organisms of these little 
ones are poisoned by the inhalation of 
foul air, or if excessive heat is permitted 


to overcome them. 
WILLIAM F. WaAUvUGH. 
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Chicago, IIl. 


INFANTILE DYSENTERY. 


I trust that my readers will bear with 
me till they get the drift of the follow- 
ing correspondence, for in so doing not 
a few may be benefited far more than 
they at first think. There’s a wealth of 
timely suggestion in every page. The 
article quoted from Dr. W. L. Coleman 
is a Classic. 


DorcuestTeER, Mass., July 2, 1905. 
Dear Dr. Abbott: 

The enclosed letter explains itself. I 
have cut the fragments of Dr. Coleman’s 
article from the Ciinic of 1899 and sent 
it to Dr. Funk mounted on a sheet of 
writing paper. 

I have several times advised you to re- 
print this article of Dr. Coleman’s in the 
form of a nice little brochure and send it 
broadcast among the profession. There 
is a clearness and directness about it, 
with a certain tenderness that won my 
regard for Dr. Coleman at once, although 
I never knew him. 

In my reply to Dr. Funk I took oc- 


Liver Congestion: Severe portal conges- 


tions are relieved by podophyllin, gr. 1-6, at 
bedtime, followed by salines, 
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casion to strongly recommend to him the 
alkaloids, though perhaps he is already 
on your list. 

I don’t know if you read my article 
on “Eusoma” in the April Summary. 
Since writing it, I have somewhat 
changed the treatment of the New York 
case mentioned. A visit to the patient 
last month, and the suggestion of a 
brother practician here, has confirmed me 
in the opinion that there is a syphilitic 
condition. My friend suggested corro- 
sive sublimate, gr. 1-100 three times a 
day, and iodide of potassium. I accepted 
the corrosive sublimate idea, but said, 
“Confound iodide of potash.” Instead of 
that I chose iodized calcium, 10 grains 
daily, and it is doing well. Calcium in 
every form seems to answer my purpose 
every time. I think in my mineral in- 
carnation I must have been a limestone. 

I don’t wonder the galenists are “up 
against it” in cholera infantum. I have 
no more fear of this disease than of a 
simple diarrhea. 

What has become of dear old Father 
Epstein? I have heard nothing from 
him since Noah cursed Canaan. The 
next Medical Era will have an article 
of mine, and at Dr. Martin’s request I 
have written two articles for him along 
the lines of “the Imponderable.” I will 
tell you when they appear. 

Is Dr. Waugh still alive or did he 
shoot himself in mistake for a duck 
when he went gunning last fall ? 

J. R. PHE-ps. 


The letter to which Dr. Phelps refers 
follows, as does also a portion of Dr. 
Phelps’ article, quoted from the Medical 
Sumniary. In passing, I might say that 
Dr. F. discontinued his CLINIC years ago, 
otherwise he need not have had the trou- 
ble he has experienced. 

May 29, 1905. 
J. R. Puecrs, M. D., Dorchester, Mass. 
Dear Doctor: 
In your article in the April number of 


the Summary you made mention of an 
article by the late Dr. Coleman on “In 


Liver Congestion: With chronic constipa- 
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fantile Dysentery,” which you say ap- 
peared in THE ALKALOIDAL CLINIC. 

Infantile Dysentery is very prevalent 
in this locality and very fatal—frequently 
baffling the skill of the most capable and 
painstaking class of physicians. If you 
will have the kindness to send me a copy 
of the treatment he recommended, I will 
cheerfully pay you for your trouble and 
also take it as a professional favor. The 
treatment laid down by our best author- 
ities is unsatisfactary as. we well know, 
and I am sorely in need of a good treat- 
ment for this disease. 

G. H. Funk. 
——, Ind. Ter. 
The following is the item in the Sum- 


mary to which Dr, Phelps has referred: 


An article by the late Dr. Coleman is 
pasted in my scrapbook—an article that 
first drew my attention to the principles 
of alkalometry, and made me a firm, 
but not blind, devotee of that system. 
And in this article Dr. Coleman speaks 
of hyoscyamine as the “synergist” of 
atropine. (And by the way, I will not 
pretend to say how much I owe to that 
one paper of Dr. Coleman’s in which he 
outlines a course of treatment of infan- 
tile dysentery that I have since followed 
with invariable success — which article 
ought to be published in pamphlet form 
for the benefit of suffering humanity and 
the enlightenment of many doctors. ) 


Dr. Coleman’s article is a choice les- 
son, and as the good old doctor has 
gone to his reward and can no longer 
teach and entertain us, and as it is emi- 
nently seasonable, I take my cue from 
Dr. Phelps and reproduce it here: 





CHOLERA INFANTUM. 


The onset and determination of true 
cholera infantum are both, frequently, so 
sudden and unexpected that the bereaved 
mother is left stunned and dazed, hardly 
able to realize that death has snatched her 
darling babe from her loving embrace. 
It is said this disease is so comparatively 
rare in Europe as to have escaped the 

Exophthalmic Goiter: Jackson reports suc- 


cess with quinine bromide, gr. 15 per day, 
continued for six months or more. 
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special notice of writers of that continent, 
and has been ranked by them among the 
gastroenteric irritations to which infancy 
is subject. Dr. Burggraeve calls it “follic- 
ular gastroenteritis,’ but refers to the 
fact that “it is termed cholera infantum 
by the Americans where it often takes on 
an epidemic form and carries off infants 
by hundreds, especially in the large 
cities.” All our older American authors 
make it synonymous with the “summer 
complaints or diarrheas of teething chil- 
dren.” 

While the diarrheas frequently ter- 
minate in vomiting and purging, yet | 
designate as true cholera infantum only 
those cases which commence without pre- 
monitory symptoms, or any apparent 
cause, in which the vomiting and purging 
commence simultaneously and are so in- 
cessant in the majority of cases, as to 
produce a state of general collapse and 
death within twenty-four hours, especial- 
ly under the old methods of treatment. 

Prof. Wood, of Philadelphia, forty-one 
years ago wrote: “Occasionally the dis- 
ease is exceedingly violent and rapid; 
the vomiting and purging are almost 
incessant ; the stomach rejects everything, 
even cold water ; the intervals are marked 
by great languor and distress, with more 
or less spasmodic pain of the stomach 
and bowels; and, if relief is not afforded, 
prostration comes on, with a cool and 
clammy skin, pallid and shrunken fea- 
tures, half-closed eyes, insensibility 
amounting at length to coma and death 
in three or four days or sometimes even 
within twenty-four hours.” oe 

He says “occasionally” because he in- 
cludes under the head of cholera in- 
fantum the diarrheas and all other 
troubles of the stomach and bowels with 
which so many infants unnecessarily 
suffer during the period of their first 
dentition, to which the parents, and, I 
am sorry to add, a large part of the 
medical profession also, attribute all 
these ills, seeming to ignore the plain 
fact that dentition is a normal process 
in the gradual development of the child’s 
organism. I candidly admit that during 
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Liver Congestion: If you want the col- 
chicine effect in cumulative dosage just give 
veratrine, gr. 1-134 every hour. 
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a greater part of my medical career I 
permitted, though knowing better, this 
process to suffer under this false indict- 
ment, just as I used, and sometimes still 
use, the senseless term “malaria” as a 
cause of disease. But they are both 
simply terms of convenience, and should 
also be of reproach, to the medical man, 
for they serve as a cover for a multitude 
of sins of ignorance on his part. 

Now, under the heads of nature, an- 
atomical characters and causes of cholera 
infantum I shall say but little. Its most 
prominent and dangerous symptoms pro 
claim it to be, though not an entity, essen- 
tially an irritation of the mucous mem- 
brane of the alimentary canal. 

Morbid anatomy and dissection reveal 
a state of things which perfectly sustains 
Dr. Burggraeve’s pathognomonic title for 
the disease—‘‘follicular gastroenteritis.” 
The mucous follicles are all found en- 
larged and softened, sometimes ulcerated : 
the mucous membrane of the stomach and 
bowels exhibiting patches and points of 
redness from inflammation, with an en- 
largement of the glandular follicles. 

Under the head of causes are enumera- 
ted intense summer heat, combined with 
the impure air of our crowded cities; 
dentition, unwholesome food, exposure 
to cold, etc., though dentition seems to 
hold the most prominent place, as it is 
given by all authors. As it is almost 
exclusively a disease of the warm season 
I suppose we must admit heat to be, te 
a certain extent, a factor in its produc- 
tion; but it should not be so, and is so 
only when the infant is exposed too 
long to the direct rays of the sun by an 
imprudent mother or a careless nurse, 
or when exposed to the reflected rays 
in a small, close, ill-ventilated room in a 
crowded lane or alley. The greatest 
heat of summer, combined with dentition, 
will never produce a case of cholera in- 
fantum among infants who are rightly 
cared for and given plenty of sleep, pure 
fresh air and light and sunshine properly 
tempered. This, of course, includes 
proper clothing and wholesome food. | 
attribute the disease chiefly to over- feed- 


zs. 


_Liver Congestion: Don’t try the impos- 
sible; if he will not submit to diet and give 
up whisky, give up the case. 
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ing, whether with proper and whole- 

some or unwholesome food, next to 

errors in clothing, and finally to undue 

exposure to the extremes of heat and 
cold. 

I was taught the old method of treat- 
ment and practised it with fear and 
trembling for thirty years. How I came 
finally to dread a call to a violent case 
of cholera infantum! It was not till my 
youngest son, when an infant between 
ten and eleven months old, had two as 
violent attacks as I ever saw, that I had 
my eyes opened to the cruel fact that we 
were helping the enemy destroy the in- 
nocents with our calomel, Dover’s pow- 
ders, hydrarg. cum. creta, plumbum 
acetatis, astringent mixtures, etc. I could 
not bear to give him these after more 
than a dozen years of extensive experi- 
ence with them, so with careful nursing, 
a teaspoonful of mint julep, made with 
brandy and loaf sugar burned, every 
few minutes till vomiting ceased, and 
little else in the way of medicine, he 
fortunately pulled through both attacks 
and in a few days was as strong and well 
as ever, thanks to his escaping these 
nervo-vital depressants. 

The disease known as the summer com- 
plaint or diarrhea of teething children 
gave me more trouble still, as it was much 
more frequent, till I hit upon the phos- 
phate of soda in small, frequently re- 
peated doses, two to four grains five or 
six times a day, or in bad cases one 
grain every two hours until better, al- 
ways preceding its administration by a 
dose of castor oil, one drop of spirit of 
turpentine and five or six of paregoric. 
I mean this dose is given once only be- 
fore commencing the soda. In forty- 
eight hours this accomplished, in nine 
cases out of ten, what blue powder, 
calomel, bismuth and chalk mixture could 
not do in a whole summer, and I had 
no fear of being disturbed at night nor of 
receiving a message next day that baby 
was worse, as was nearly always the 
case when the above-named medicines 
were given. Its effect was to change the 
loose, green, foul-smelling discharges to 
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Liver Cirrhosis: The use of leptandrin, iri- 
din and euonymin, singly or combined, has 
proved of value in mitigating the hemorrhoids. 
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a healthy yellow color, lessen their fre- 
quency and render them more consistent. 
I consider it a better hepatic stimulant 
for adults as well as infants than any 
preparation of mercury. : 

Dr. Wood says: “The first indication 
in the treatment of cholera infantum is 
obviously to remove the cause.” [| 
readily admit that would be the indica- 
tion in the diarrheas of which I have 
just been speaking, but in true cholera 
infantum, whether supervening in the 
course of those diarrheas or coming un- 
heralded like the cyclone of the north- 
west, we have no time to bother about the 
cause, for death is rapidly enfolding the 
l'ttle one in his icy embrace and what we 
do must be done quickly to force him to 
relax his hold and to counteract and 
repair the damage already done. Of 
course all food, especially milk, must be 
stopped for twenty-four hours, or till the 
stomach is able to resume its functions. 

Belladonna has been my sheet anchor 
ever since I adopted alkaloidal therapeut- 
ics because it fulfills so many indications, 
all of which I class under two heads: 
First, to control and gradually check the 
excessive vomiting and watery diarrhea 
(these, being Nature’s method of trying 
to get rid of indigestible matter, should 
not be checked too soon) and thus re- 
eve the extreme irritability of the 
stomach and bowels. Second, to relieve 
the peripheral anemia by restoring the 
blood supply to the surface and _ reliev- 
ing the engorgement of the stomach, 
bowels and other viscera. All this bella- 
donna, with a few adjuvants, accom- 
plishes quickly, pleasantly and_ safely, 
when rightly used, and its effects kept 
within physiological bounds. This I 
could never do with the galenic prepara- 
tions of this drug for their action was 
too uncertain; but in the alkaloid, atro- 
pine and its salts, I found arms of preci- 
sion, indeed, which I have learned to use 
as in my squirrel-hunting days I used 
the unerring Kentucky rifle of old. 

I can better illustrate my method of 
giving belladonna and my general treat- 
ment of this disease by reporting my first 


Liver Cirrhosis: Ascites may be tempo- 


rarily relieved by purging with jalapin, 
elaterin or colocynthin, but be careful. 
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case of cholera infantum of this already 
hot season. I was called to little R., 
aged fourteen months, May 5th; a hardy, 
healthy little fellow running around the 
yard carrying a 12-ounce bottle filled 
with milk which had been his main de- 
pendence for subsistence from the time 
he was a month old, though he had been 
permitted to go to the table for some time 
and eat whatever he wanted. He had 
his eight incisor teeth and the first molars 
were just beginning to appear. I had 
warned the parents that he would suffer 
from this imprudence, but they laughed 
and said nothing would hurt him. They 
had changed from condensed milk, Eagle 
brand, to fresh cow’s milk a short time 
before and they had allowed him to eat 
nearly a whole box of strawberries 
twenty-four or forty-eight hours before 
the attack. 

They live next door to my office and 
the mother called me in to see what he 
had thrown up—several largs lumps of 
hard, cheese-like, curdled milk. I directed 
her to give him some lime water and 
curtail his allowance of milk, giving h'm 
a drink of water when thirsty instead 
of the bottle and I would see what else 
was needed when I returned, intending 
to give a dose of castor oil. I was very 
much engaged all the afternoon; and, as 
the vomiting and purging grew worse 
instead of reporting his condition to me, 
and to avoid interrupting me, she had 
an old prescription for astringent chalk 
mixture, which had been given to her 
oldest child, refilled and gave several 
doses of that. I was called again at 7 
o'clock to see him and was astonished at 
his condition, having no idea of what 
had been go’ng on. I found him in his 
mother’s arms dressed only in a thin 
calico slip and presenting all the ap- 
pearance of the collapsed stage of cholera 
infantum; extremities cold, blue and 
shriveled ; abdomen and head hot; moan- 
ing and tossing his head continously and 
begging for water. The mother had 
never seen anything of the kind before 
and was not in the least alarmed. It 
took five minutes’ earnest talk to arouse 


Liver Cirrhosis: The ascites is in a way 
salutary as it obstructs further effusion, and 
should not be attacked usually. 
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her fears and convince her that her child 
was in danger, and that she had no time 
to waste. 

I almost got out of patience when she 
did not move after I had told her to put 
woolen stockings on his feet and legs 
and flannels on his body. A young lady 
visitor asked her where she could find 
these articles and she would get them 
and help put them on while I prepared 
his medicine. I dissolved one granule 
of atropine sulphate, gr. 1-500; one of 
hyoscyamine, gr. 1-250; three each of 
codeine, gr. 1-67 and brucine, gr, 1-134, 
in six teaspoonfuls of water, gave a tea- 
spoonful and directed it to be repeated 
every fifteen minutes till I returned, 
which would be within an hour. As I 
entered the room they were just giving 
the last dose, having used a larger spoon 
than I did, thus giving in four doses 
what I intended for six ; but na harm had 
been done or could be done with thar 
prescription, thus illustrating the exact- 
ness and safety of the alkaloidal gran- 
ules and the uncerta‘nty and irregularity 
of spoon and drop doses. 

Let no one think from what I have said 
and from the minuteness of the dose of 
atropine sulph., gr. 1-3000, that this is 
homeopathy. Not by a jugful! (Anda 
big “jug,” too—Ed.) A marked change 
had been produced by it and its synergist 
hyoscyamine. He had not vomited, nor 
had his bowels moved since the first dose. 
The equilibrium of the circulation was 
being restored, the capillaries were flushed 
and the extremities were warm. He was 
quieter and inclined to sleep. I gave a 
warm-water enema, but the expulsive ac- 
tion of the intestinal muscles was so 
great I could not force the water beyond 
the rectum. As the heat of the surface 
was increas’ng rapidly I left some acon- 
itine granules, gr. 1-500, with instructions 
to give one, with one of brucine, every 
hour or two when he was awake. Also a 
solution of sulphecarbolate of zinc, cop- 
per arsenite and codeine to be given if 
the watery discharges returned, but if his 
bowels did not move to repeat the warm- 
water enema. He had a fairly good night 
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Liver Cirrhosis: Temporize with ascites 
till nature opens up collateral channels for the 
circulation; and save strength. 


but his father came for me at 5 a. m, as 
he did not think he was doing so well. 
As his bowels had not moved all night, 
I ordered a dose of castor oil given. 

The little fellow recovered, but his 
convalescence was slow owing to his 
peculiar environments, but he is all right 
now. 

I know this article is already too long, 
but permit me to say in closing that it 
must be clearly evident to any close ob- 
server that this disease is purely artificial, 
consequently should be easily prevent- 
able and the first indication is obviously 
to remove the cause before it produces 
it, or rather to never create or permit 
that cause to exist. I know this is hard 
to do, especially when so many mothers 
permit our advice and instruction to go 
in at one ear and out at the other with- 
out making any useful or lasting impres- 
sion. While there were a number of 
factors in the production of the case 
detailed, yet the principal one, as in my 
own child’s case, was the change from 
condensed to fresh cow’s milk in the hot 
season, and at a period when the nervous 
tension and irritation from dentition was 
greatest. 

I am sure that a careful reading of Dr, 
Coleman’s paper will fully justify me 
in using the space I have to reproduce 
it, and that all my readers will feel 
grateful to Dr. Phelps for indirectly 
making the suggestion. 

The treatment of fermentive and con- 
gestive bowel troubles, conditions at the 
bottom of most bowel affections, is real- 
ly very simple when the above outlined 
principles and their rationale of applica- 
tion are well understood.—En, 


THE TREATMENT OF THE SUMMER 
DISEASE OF CHILDREN. 


At this season of the year it is prudent 
for the busy doctor to have his remedies 
for summer diseases of children well in 
hand. Especially is this true when called 
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Liver Cirrhosis: For bilious attacks, head- 
ache, labored circulation, giddiness and mental 
confusion give podophyllin, 
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to attend babies under two years of age. 
A week ago I looked into my medicine 
case of ten years ago, just as it was set 
aside loaded with the drugs I then 
used, and was surprised to see how my 
list of medicines had changed. Opium, 
Dover’s powder, subnitrate of bismuth, 
a long list of tinctures and fluid extracts, 
these and many other medicines have 
ceased to have any part in my fight with 
disease. 

With my knowledge of remedies today, 
I would not go back to my first ten years 
in medical practice and dare treat the 
little ones as I was taught in the medical 
school and as I learned from the books 
and medical journals of the “eighties.” 

Today I have come to put nuclein in 
the very front rank of remedies for the 
cure of summer diseases of children. 
There is hardly a deviation from the line 
of health in children, through the hot 
months, when nuclein cannot be added 
to what other remedies may be required. 
In children, especially, this medicine can 
be given, as it is tasteless, and put up as 
it is with sugar of milk, can be passed 
out to the child as “candy.” 

An upset stomach, a slight diarrhea, 
or even a coated tongue with foul breath, 
calls for a dose of saline laxative. To 
sweep out the fermenting material from 
stomach and bowels is half fighting the 
battle in these diseases. Little children 
take kindly to the solution of half a tea- 
spoonful of the laxative in a third of a 
tumbler of water. Give them the medi- 
cine, and a teaspoon, and let them play 
it is “soda water.” 

Small doses of calomel, 1-10 grain 
every half hour for four hours, is helpful 
in the indigestion and diarrheas of the 
gree-apple season. 
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Liver Cirrhosis : For the gastric and in- 
testinal catarrh, irritability and congestion, 
give zinc and silver oxides. 


In persistent vomiting and purging of 
children I have found calomel and arsen- 
ite of copper, either alone or in combina- 
tion, to be retained in dose sufficient to do 
good service. 

Cholera infantum is not so common 
a disease, with better dieting and care 
on the part of the mother, as it was 
twenty years ago but comes to most of 
us in the course of the summer. Empty 
the bowels of the fermenting contents, 
prevent further trouble of the kind by 
the use of the sulphocarbolate of zinc, 
and put the child on meat juice for forty- 
eight hours. The symptoms of cholera 
infantum are too varied to be handled 
in the small space allotted me, but to the 
line suggested must be added those 
alkaloids or active principles needed to 
meet special indications. 

I wish to call especial attention to 
potassium bichromate as a remedy in 
the chronic diarrheas and indigestions 
of children. Combined with nuclein it 
does good service. Its special indication 
is a catarrhal condition of the digestive 
tract—usually attended by large, flabby, 


tonsils. I have got to using Aulde’s 
combination known as “chromatol.” 


This is put up in tablet form, contains 
1-34 grain of potassium bichromate and 
two drops of the medicinal solution 
of nuclein. This dose I use for a child 
of three years, using a tablet every third 
For a younger child the 
dose should be diminished according to 
the age. 

The remedies I use today, that I knew 


waking hour. 


little of ten years ago, that | recommend 
as worthy of your careful testing in the 
summer diseases of children, are arsen- 
ite of copper, bichromate of potassium, 
and sulphocarbolate of zinc; given alone 
A AM 

Liver Cirrhosis: For gastrointestinal ca- 


tarrh the sulphocarbolate of zine is of con- 
siderable value, stopping fermentation. 
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they produce good results but when com- 
bined with nuclein better remedies for 
these diseases are unknown to me. 


N. W. SANBORN. 
Bellingham, Mass. 


CHOLERA INFANTUM: AN OBJEC- 
TION FROM THE WILDER- 
NESS OF UNCERTAINTY. 


In June, having taught and success- 
fully demonstrated our treatment for 


cholera infantum for lo, these many 
years, having nothing new to say to our 
readers, and recognizing, as all think- 
ing men must do, that modern ideas as to 
food, care and treatment have practi- 
cally eliminated a great part of so-called 
“summer troubles,” we simply said, (and 
in saying it really did review the whole 
subject) : 

At one of the recent conferences of 
the medical staff of the CLINIC, the ques- 
tion was raised: “Shall we make cholera 
infantum the special topic of our July 
number?” One of the physicians pres- 
ent settled the question adversely by h‘s 
remark: “Cholera infantum? Why, there 
is no such thing any more. Since the 
CLINIC teachings have become widely 
known and generally adopted, this dis- 
ease has become extinct.” And this is 
practically true with those who have 
comprehended and intelligently applied 
the doctrines of the CLINIC, and its prac- 
tice to clean out and disinfect the ali- 
mentary canal. But, it may be said, we 
see these cases in consultation as occur- 
ring in the practice of physicians who 
have not adopted our methods. Never- 
theless, these lessons have been given so 
completely in former vears that there is 
practically nothing left to say. Nota 
word remains. 

The use of atropine hypodermically to 
quiet the pneumogastric when fearfully 
excited, and the stomach consequently 
too irritable to permit the slightest medi- 
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Liver Cirrhosis: 
stopped by a few grains of manganese bin- 
oxide, or a little calcium iodized. 
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cation by that route, and when the pa- 
tient is in collapse, the blood retreating 
from the brain—all this is such an old 
story. The use of proper evacuants, 
calomel, rhubarb, juglandin, saline laxa- 
tive, and flushing the colon with antisep- 
tic solutions, following with the intesti- 
nal antiseptics—why, my dear Doctor, 
this is like picking up the old primer 
from which we studied our A, B, C’s in 
infancy. 

3ut then again, how do we account for 
the fact that the summer complaints still 
supply a huge part of the summer mor- 
tality in the great cities? Well, Doctor, is 
it worth while to run after a man to force 
a benefit on him which he does not want 
to accept? We have told these men over 
and over again these truths, and they 
deliberately shut their eyes, and turn back 
to the old, worthless abominations that 
year after year have been tried and found 
wanting. You can’t make a man see if 
he won't. 

Harvey's great discovery of the cir- 
culation of the blood was not admitted 
by a single physician of England who 
had passed his forty-fifth year at the 
time this: discovery was announced. 
Really, when you come to think of it, 
there is a good deal to be said in favor 
of Osler’s suggestion! 

It is hard on the children, of course, 
but you must just go ahead and save 
all those who come within your sphere 
of influence, and trust to the widening 
of that sphere of influence, through the 
efforts of your patients, who know and 
realize with gratitude the advantages of 
these new methods. Let this continue 
until the practice of your unbelieving 
colleagues has fallen into innocuous de- 
suetude. There is always this resource 
for these gentlemen, that if they will not 
practise medicine on modern lines, and 
their patients have learned the advan- 
tages of modern methods, these volun- 
tarily blind and deaf folks can fall back 
on their wives’ relations for support. 

And this is all we have to say on 
the subject of that once terrible monster, 
that Moloch—‘cholera infantum.” 





Liver Cirrhosis: Berberine contracts the 
dilated stomach walls but increases the con- 
traction of the hepatic connective. 





Probably no influence has been more 
powerful in bringing about this state of 
affairs than the CLINIC and its editors, 
whose theory and method of intestinal 
antisepsis, “clean out, clean up and keep 
clean,” has been so instilled into the 
medical mind that it has now been ac- 
cepted by almost every man as his very 
own, this being the foundation stone of 
all success. 

But now comes a protest! An honest 
man from the South, honest to himself, 
no doubt, but narrow and behind the 
times in his views, who, referring to 
the resume 
says: 


editorial I have quoted, 


Don’t you think you are a little bom- 
bastic and egotistic in your piece on 
Cholera Infantum? Do you say you 
cure every case? And so quick and easy 
that it amounts to nothing, till the dis- 
ease is no longer known in your realm? 
De I understand you right? If so, you 
ought to keep up the agitat‘on till all 
the world knows and heeds it. 

Why don’t you give the dose of your 
intestinal antiseptic and the proportions 
of the ingredients? 

I think cents for tablets of 
cheap (not our kind, Brother) chemi- 
cals is a pretty heavy royalty. You ad- 
vertise tablets, not giving amount of each 
in each, and in powder no proportions 
nor dose. You certainly overlooked 
these things, or is it commercialism ? 


Here is a Rip Van Winkle! Here is 
one who speaks from the thought, it no 
coubt having occurred to him for the 
first time. I will endeavor to answer, 








but in answering must needs reiterate 
that which our regular readers all know; 
hence I address our critic: 

Permit me to say as emphatically as 
words will do it, that in the editorial on 
“Cholera Infantum” [see quotation 
above] to which you refer, there is noth- 


Liver Cirrhosis: Carefully nurse the diges- 


tive, correct little ailments, and absolutely for- 
bid stimulants; time cures. 
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ing either bombastic or egotistic, for it 
is the literal truth. 
every case of summer complaint, includ- 
ing cholera infantum, which has come 
to us directly, or in consultation, for 
many years—cured them quickly and 
easily; and not only we but hundreds 
and thousands of other physicians have 
done the same thing by applying the 
methods we advocate. Moreover, we 
have for many years been urging this 


Yes, we have cured 


system, or, as you say, keeping up the 
agitation, and if God spares us to do the 
work we shall keep it up for many more, 
or until the profession, the world over, 
has learned to realize and put in practice 
the truths we are advocating. This, Doc- 
tor, you would have known had you 
been conversant with the current medical 
literature of this period. 

In the CLINic and in our published 
works we have fully and repeatedly de- 
scribed the action of each ingredient in 
the “intestinal antiseptic,” giving the 
fullest possible instructions for the choice 
of each of the sulphocarbolates, 
soda and lime. This is all any reason- 
able man needs for the scientific appli- 
cation of them. If one patient requires 
the zinc, or more zinc, he gets it; if 
another requires the soda he gets it; if 
a third requires the lime, he gets it; and 
if we choose to employ a mixture of the 
three, that mixture is made in accord- 
ance with the obvious needs of the pa- 
tient. 


zinc, 


Our teachings are directed to men who 
are perfectly able to make such mixtures 
for themselves, and if we happen to pre- 
fer, or should even recommend, a mix- 
ture of certain proportions of the three 
as one suited to average cases, we pre- 
sent it simply as the maker of ready- 
made clothes presents his goods to suit 


A AOA 


Liver Cirrhosis: Even when a man _ has 
well earned it, stop alcohol absolutely and let 
irritation subside; he'll live many years. 
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average needs, and to be cut and refitted 
to each particular individual as required. 

As for the price, permit me to say that 
we have never been able to find in the 
open market any sulphocarbolates pure 
enough for our needs; and consuming 
in enormous quantities we pay far more 
than the market price to have these salts 
specially purified for our use. If you 
choose, you can buy the commercial ar- 
ticle; if it is good enough for you (I 
pity your patients) we see no reason why 
you should pay more. If you choose to 
accept cheap, ready-to-dispense goods, 
made out of cheap drugs by little girls 
getting $3.00 a week instead of by chem- 
ists getting $30.00, and you can trust 
your patients to that sort of goods, you 
have a perfect right to do so and nobody 
on earth has the right to say you nay. 
You might even, by running the risk of 
poor results and “puk:ng” your patients 
save a dollar a year by so doing, but 
look out that in your parsimony you 
don’t lose your patient and ten times as 
much. The Abbott 
what it costs to prepare right goods ; and 


Company knows 


it knows also what a fair profit is. It 
never has entered and never will enter 
into the contest of cheapness, and is per- 
fectly indifferent to the assertion that 
somebody else sells goods under the same 
names at a lower price. If you choose 
to use the ordinary chloroform as an 
anesthetic, instead of paying more for 
Squibb’s because it is better, this is also 
your right and we are far from quar- 
reling with you over it. It is simply a 
question between you and your patients 
—you and your conscience. 

No, we didn’t overlook this point! It’s 
just pure, true commercialism. 
offered a good thing, one you can de- 


You are 


Liver Cirrhosis: Thiosinamin is said to 


dissolve contracted connective even here; give 
a grain t. i. d. for months. 
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pend upon, at a fair price; if you don’t 
want it at the price, let it alone! Like all 
backbiters, you put the very worst phase 
Bought at the market price in 
good quantity, as one would buy where 


forward. 


practice was anything worth while, the 
price of any of the c. p. sulphocarbolates, 
or the “intestinal antisentic”’—sulphocar- 
bolates comp., need not exceed twenty 
cents per hundred adult doses, cheap 
enough for any but a critic who desires 
to steal ideas and substitute suggestions. 

As 


preparations: We have also most ear- 


to the dose of these and other 


nestly iterated and reiterated to physi- 
cians the injunction that they should 
give remedies until the effect they de- 
sire has been produced, regardless of the 
dose. In the case of the sulphocarbo- 
lates, in the editorial to which you refer, 
the doses were not given because they 
have been given every month of every 
year for twelve years, or since the CLIN- 
iC was first published; in fact, have been 
published in the CLINIC and in other lit- 
erature, times without number. Since, 
however, you seem to be ignorant of 
these things, we will repeat: 

The sulphocarbolate of zinc is the 
most powerful antiseptic of the group 
and the most astringent. The dose for 
children in the second summer is 1-6 
of a grain every half-hour, hour, or two 
hours ; and this, if well borne, is rapidly 
increased, if needed, until the writer has 
‘hundreds and thousands of times given 
two grains of c. p. sulphocarbolates at 
each dose with gooc effect to such chil- 
dren. Sodium sulphocarbolate is pref- 
erable when acidity is a marked feature, 
or when the stomach is too irritable ta 
bear the sulphocarbolate of zinc. The 
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Liver Cirrhosis: Of what possible use is 
it to remove the ascitic effusion? More serum 
will at once pour out and weaken him. 












dose of the soda salt should be at least 
twice that of the zinc. Calcium sulpho- 
carbolate is preferable for those cases 
in which the reconstructive value of lime 
is indicated; in chronic cases and in the 
declining stages of the malady, where 
quite often the lactophosphate or hypo- 
phosphite of lime may be added to the 
prescription with advantage. The dose 
is the same as of the sodium salt. 

In combining these three, the condi- 
tions present in each case should govern 
the proportions. To children the sulpho- 
carbolates may be administered in gran- 
ules, in plain water solution, in some 
aromatic water like cinnamon water, in 
capsules sometimes, or in powder mixed 
with sufficient bismuth subnitrate and 
saccharated pepsin to subdue the irrita- 
bility of the stomach. The 
antiseptic tablets and powder — sulpho- 
carbolates compound—contain a_ small 
proportion of bismuth salicylate, which 


intestinal 


has been added, on Bouchard’s sugges- 
tion, because the cessation of blackening 
of the stools from the decomposition of 
the bismuth affords a means of determin- 
ing the production of intestinal asep- 
sis, this indicating that the aromatic sul- 
phates were no longer being formed in 
the bowel ; but in practice we have found 
it sufficient to adm‘nister the sulphocar- 
bolates until there is no longer any un- 
pleasant odor in the stools. As to the 
dosage of the commercial sulphocarbo- 
lates (now under the stimulus of our 
work, being rapidly improved) we can- 
not say. In our experience they are quite 
apt to irritate and usually vomit the pa- 
tient before ‘dose 


long enough” is 


reached. We never use them. 
We trust, Doctor, that we have made 
our position perfectly clear to you and 
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Liver Cirrhosis: Watch the kidneys care- 


Avoid 


fully ; they are doubly important now. 
alcohol, volatile oils and extractives. 
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that you will understand that the edi- 
torial en “Cholera Infantum” to which 
you refer makes no stronger claim than 
we have successfully made and repeat- 
A thou- 
sand pages to follow could be filled with 
the words of physicians who have writ- 


edly verified for many years. 


ten us on this subject gratefully recog- 
nizing the truth of our teaching, the pu- 
rity of our products and the importance 
of the work we have done. 

And now comes the fun, the sophistry 


of the whole criticism! See what more 


our objector says: 

“What we know, not what we guess, 
should be our guide.” {That’s good! We 
said it!] Tell W. J. A., Texas, Query 
4750, June Ciinic, to get Lloyd’s spe- 
cific echinacea. Saturate a piece of ab- 
sorbent cotton with it and apply to that 
sore on his wife’s temple after tearing 
off the scab. Let it stay there twenty- 
four hours, or till it loosens, then apply 
again. Every time a hard scab forms 
and begins to loosen, tear it off so that 
the medicine can reach the raw surface. 
This will cure it without .trouble or 
poison. (Are you sure?—Epb.). Try it. 

Take at the same time ecthol one dram 
every three hours, or make an elixir of 
echinacea and thuja, half a dram of 
each to dose. 

What is ecthol? Do you know exactly 
as much about it as we have told you of 
You talk of com- 


mercialism and in the next breath urge 
Has 


ecthol been approved by the Council on 


the sulphocarbolates ? 
remedies only one firm supplies! 


Pharmacy and Chemistry of the A. M. 
A.? 

And this from one who wants us to 
explain everything, though it may have 
been done thousands ef times — what, 
how, how much,and all about it, and then 
doubts us anyway, not hesitating to call 


Liver Cirrhosis: The liver cells remain- 
ing sustain life today and will tomorrow; but 
the process must be stopped. 
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our work “bombastic” as well as “ego- 
tistic,” just because of personal Rip-Van- 
Winkleism! Better wake up!—Ep. 


“GREEN” APOMORPHINE IS AS 
EFFICIENT AS ANY. 


Perhaps the accompanying letter and 
our reply thereto need no further com- 
ment, but this therapeutic chimera rela- 
tive to “green apomorphine’ needs to 
be dispelled, once and for all time. Hare, 
Ellingwood, and in fact most of the 
modern writers, repeat the old absurd- 
ity that solutions of apomorphine which 
turn green should be rejected, as they are 
“changed in character and dangerous.” 
Other writers call attention to the change 
in color, but do not speak of danger in 
using the solution. The statement orig- 
inated in the U. S. P. it appears and has 
been taken “on faith” ever since. Mur- 
rell (Manual of Materia Medica and 
Therapeutics) alone gives the truth and 
says (p. 307), “The direction that it 
(apomorphine) should be prepared as 
required for use is unnecessary and mis- 
leading as it retains its properties unim- 
Murrell states that “it 
rapidly turns green on exposure to air 


paired.” also 
but undergoes no change in physiological 
If the salt be at all green from 
exposure to moisture it will dissolve with 
a blue tint in chloroferm; with ferric 
chloride an amethyst tint(or rose-red col- 
or) is secured which serves to distinguish 
it from morphine which turns blue. Apo- 
morphine when kept dry and in a dark- 


action.” 


colored container will make a white so- 
lution—which will turn blue after a time 
—but the same salt—in 1-100 solution— 
will, if shaken, in a test tube or glass, 
turn the solution blue almost at once. 


Liver Cirrhosis: Stop irritating, subdue 


hyperemia, stimulate absorption, regulate di- 
gestion, and don’t despair. 
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Agitation causes the change (which 
would take place in a few hours any- 
how) to occur immediately." The green 
solution is just as active therapeutically 
and just as free from deleterious influ- 
ences as is the clear. 

Of course, it is always advisable to 
make fresh solutions of drugs for hypo- 
dermic use, but there is no more real 
necessity for doing so with apomorphine 
than there is with morphine or strych- 
nine. The change in color is inevitable, 
but the solution will act as promptly and 
prove not a whit more depressant when 
old and green than when it was fresh 
and colorless. An excellent illustration 
of this is furnished by Dr. M. G. Price 
of Mosheim, Tenn., who writes in the 
July Ciinic of a case of ¢roup which 
was recently treated by him. The child 
was almost moribund from strangulation 
when he reached the bedside and the 
only apomorphine in his case was eleven 
years old and green as an emerald. The 
proper dose was given and in three min- 
utes vomiting occurred and the life was 
saved. Dr. Price remarks: 
dently has no effect upon the action of 
the drug.” 

We trust that this matter may soon 
be generally understood and that in the 
new edition of the U. S. P. the old fal- 
lacy will not find a place. 


“Age evi- 


I am carefully going through your 
text-books of alkaloidal therapeutics with 
my case open before me, trying to be- 
come acquainted with each remedy—test- 
ing every one as taught in your book. 
Your apomorphine is now receiving my 
attention. You say, on page 25, four 
lines from the bottom of the page, that 
“becoming’ emerald green in 100 parts 
of water it is ta be rejected.” It is de- 
cidedly emerald with this test. It gives 
the blood red with nitric acid and no 
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Liver Cirrhosis: No, we can’t build new 
cells but we can prolong his life to the full 
limit of his expectancy—isn’t that enough? 

















color with ether. I want to hear from 
you about this. It is an emergency rem- 
edy, and I am exceedingly careful in 
these cases. I am still pushing cicutine, 
aspidospermine and __ boldine—mighty 
good remedies. The dose of cicutine hy- 
drochlorate as given in your book failed. 
I sat by my patient and watched the ac- 
tion of the medicine. I gave hypo- 
dermically four cicutine tablets every 
thirty minutes till four doses were given. 
Patient relaxed and made a good recov- 
ery. On previous attacks, I had to mix 
morphine before I got results. (It was 
a case of hystero-epilepsy of the worst 
type.) Hypodermically is the best way 
I th'nk as we often do not get absorp- 
tion by mouth. After the patient re- 
laxed I gave cicutine (two to three tab- 
lets at a dose) two or three times a day 
to keep off attacks. It was her fifth at- 
tack and I had given cicutine each time, 
but not with good results. This time I 
stayed with her and boldly pumped the 
medic‘ne in her legs. Aspidospermine is 
doing good work for me, but I have 
much to learn yet. 

Yesterday a young woman came to my 
office and said, “Doctor, have you any 
more of them little gray things you gave 
me last summer? I am going away and | 
am afraid my complexion will get bad 
again.” Last summer she came to me 
w'th a sluggish liver, constipated, skin 
mottled and dirty. I used anticonstipa- 
tion tablets and saline till I succeeded in 
getting the “sewerage opened up” and 
I soaked her well with ‘“‘boldine,” kept 
her tak‘ng them for three or four months 
with intestinal antiseptic. Her breath be- 
came good, her complexion all. that a 
proud woman cculd ask and was _ re- 
marked about by her neighbors. I still 
have much to learn about bold‘ne. Life 
is too short to learn only a few remedies. 
It takes time to learn remedies and how 
to select them properly. The worst 
trouble is that nearly all are recommend- 
ed far above their merits, and of course 
when physicians do not get results as 
stated they quit too soon. When your 
books and journals say we will not be 


Liver Cirrhosis: Here, as in other chronic 


incurable diseases, the skill of the true physi- 
cian may be signally shown. 
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disappointed and that nuclein or calcium 
iodized will do so and so we find that 
two-thirds of the time it will do no such 
a thing. 

Write and tell me about that apomor- 
phine. The watery solution I have in a 
test tube is as green as grass. You say 
it should be rejected. The tablets are 
kept corked tight. 


——, Kansas. 


we. OS 


If will look in the 


price list, under Apomorphine, you will 


you therapeutic 
find these words: “Solutions as well as 
tablets sometimes turn green on exposure 
to the air. /t does no harm. -To obviate 
th’s, add a little hydrochloric acid or 
even a few drops of vinegar.” In Shal- 
ler’s Guide, p. 107, you will read: “When 
a solution is first made it is perfectly 
clear; after a time, however, it becomes 
green from oxidation, but this does not 
interfere with the excellent qualities of 
the preparation.” 

In the CLINIC we have from time to 
time stated these same facts—not alone 
in answer to correspondents, but edi- 
torially. The Alkaloidal 
Therapeutics made 


statement in 


(W-A) 


concession to the many writers who in- 


was as a 
sist that this turning green of the solu- 
It is our 


personal opinion (and that of most of 


tion is a sign of inefficacy. 


our associations) that this is entirely chi- 
merical and we have so stated and do so 
state constantly. Anyhow we use emer- 
ald green solutions just as readily as we 
do clear ones and get the same result 
every time. If you will read the various 
works upon materia medica you will find 
this turning green of apomorphine solu- 
tions invariably stated to be a sign of 
Hare in his Practical 
“If the salt imparts 


deterioration. 
Therapeutics says: 
an emerald green color to 100 parts of 

Liver Congestion: For transient attacks 
give asclepidin a grain every hour to an adult, 
emptying the bowels first. 
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water when shaken a few times it should 
be rejected unless the water used con- 
tains an amount of ammonia which is 
supposed to be active in causing such a 
change. Now, doctor, we have this 
moment (for the thousandth time) taken 
our regular granule, our hypodermic tab- 
let and some of the salt from the vial 
(stock) and we can’t get any emerald 
green solution—or any other shade of 





green—and won't for thirty-six or forty- 
eight hours—unless we shake the vial. 
Then it will turn apple-green, but we 
shall use it and get just as good results as 
ever. There is our answer. If you don’t 
like to use a green solution, don’t do it; 
make fresh each time, and don’t shake 
the bottle; its easy. If you will try it out 
for yourself you'll use it clear or green. 

We note that you are “feeling your 
way” with the alkaloids. Good! After a 
time you'll learn that not one remedy is 
overlauded by us. What we say a drug 
will do, it does—in the great mass of 
cases—and if it doesn’t it is because it 
isn’t the remedy for the case, or because 








there is some other step needed first. As 
to dosage: A and B are not equally open 
to drug action; A may be vomited by 
gr. 1-20 of apomorphine and B may need 
er. 1-6, but if C, D, E and F are acted 
upon nine times out of ten by gr. 1-12, 
isn’t it best to call that the dose? Any- 
how, the rule is, “the small dose oft- 
repeated to effect—remedial or physio- 


logical.” If you are guided by that you 


cannot go far wrong, and, Doctor, in: 


trying to know everything about three 
drugs don’t forget that there are ten 
times three of which it is essential you 
We are all 
learning—all the time—but some of us 


should know something. 


naturally know more than others and 


Liver Congestion: The acute hyperemias 
are relieved by bryonin, a granule every half 
hour till it acts on the bowels. 
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those who work and think the hardest 
know the most. Isn’t that so? 

We agree with you that the hypo- 
dermic route is usually the best in hys- 
terical, convulsive conditions. At any 
rate drugs then should rarely, if ever, 
be swallowed. The hypodermic effect 
is readily obtained by tucking the gran- 
ule under the tongue or between the 
lips and gums to dissolve slowly or by 
chewing it and distributing it without 
water over the inside of the mouth and 
throat. In this way the absorption is 
almost as rapid as when the medicine 
is given hypodermically and the patient 
is not frightened by the syringe as is of- 
ten otherwise the case. Think of the 
rectum also. 

Your use of boldine and the intestinal 
antiseptics was good—in fact, Doctor, 
we like your letter very much. It shows 
throughout that you are studying mod- 
ern methods and making intelligent clin- 
ical application of the alkaloids and that 
is the right thing to do. 

We are indeed glad to see that you 
“push for results.” Many, as you say, 
stop short of doing this. Dosage is 
nearly relative, the basis of fact, how- 
ever, for the application is true and it is 
“up to” the doctor to produce results. 
If gr. 1-6 repeated twice suffices, why 
use gr. 1-2? But if it takes that amount 
of drug repeated three times, then THAT 
and that quantity alone—is “DOSE 
ENOUGH” (maximum dose) in that case. 
The very next patient may require only 
half the dosage—or twice the quantity. 
To arbitrarily fix a “maximum dosage” 
is unscientific and, therefore, unsatisfac- 
tory! 

We may, with safety, fix a minimum 


(effective) dose and a toxic one. Be- 
yond that, Doctor, “The smallest 


Liver Congestion: For the discomfort fol- 
lowing unwholesome food give rhein or jug- 
landin, gr. 1-6 every fifteen minutes. 
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(known-to-be) effective dose repeated 
at intervals to effect—remedial or physi- 
ological”—is the only safe rule to follow 
at the bedside.—Ep. 


INGROWING TOE-NAIL. 


Tell Dr. Tracy that people west of the 
Mississippi will not spend more than 
$2.50 to get rid of an ingrowing toe-nail 
and that we cannot give them a two 
weeks’ office treatment for that amount. 
Try pulverized nitrate of lead. Dust on 
daily, and your patients doing that them- 
selves will be well in less than two 
weeks. 

E. C. JUNGER. 

Soldier, Ia. 


A FeO” 


SNIP’S SENTIMENTS ON PATENT 
MEDICINES. 


Say, Jimmy, are you going to the 
show tonight? It doesn’t cost a cent. 
There’s a lot of Indians and clowns and 
a “spieler”’ who hypnotizes the crowd 
and sells Indian Remedies. It’s worth a 
dollar to see the way the crowd swal- 
lows that fellow’s talk. The people are 
all laughing at the clowns one minute 
and the next their faces drop and they 
think they have rheumatism, malaria, 
blood poison, tapeworm, and the whole 
list from asthma to St. Vitus dance. 
It’s a wonder they’re all able to walk 
home. One man called an ambulance 
but found later he had given all his 
money to the Indians for dope so he had 
to hobble home. 

Two old deacons got to drinking the 
rheumatic cure at the show and they 
wouldn’t keep still. Pa sez they were 


Robin says that quinine muriate delays the 
progress of cancer of the stomach and miti- 
gates its symptoms.—Med. Press. 
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“loaded.” They were too tipsy to walk 
straight. They wanted to buy all the 
medicine in sight. 

Our hired girl paid a dollar for a 
bottle of 
couldn’t work for three days. 
time she took a dose she had the “blind 
staggers.” Pa finally threw the stuff in 
the alley and four chickens died the 
next day from sampling it. I suppose 
they called it “Golden Discovery” be- 
cause it’s a gold mine for the manufac- 
turer. It’s like the old fellow who put 
out a temperance drink. He sold a lot 
of it to the druggists but it all turned 

He couldn’t af- 
the stuff so he 


“Golden Discovery” and she 
Every 


sour and was returned. 
ford to throw away 
changed the label and called it “Vinegar 
Bitters” and sold it for a dollar a bottle. 
They say he made a million, Jimmy, and 
joined the church. 

Some people think that 
Remedies are the best in the world. You 
know there are so many different kinds 
that the old man wasn’t able to find 


Bunyon’s 


enough names to go around so he calls 
them by number from one to ten thou- 
sand. “No. 2” is for “grippe,” “No. 6” 
for “fits,” and “No. 8” for “dropsy.” If 
the druggist is just out of “No. 8,” take 
one of No. 2 and two of No. 6 and you'll 
get the same effect. 

Jimmy, you don’t have to take car- 
bolic acid these days to commit suicide. 
Why drink the vulgar stuff when you 
have the choice of fifty different and 
deadly dopes nicely sweetened to your 
taste and all sold at the corner drug- 
gists with no questions asked—money 
back if you live to ask for it. 

Old P. T. Barnum would have made 
more money selling patent medicines 
than he did in the show business and 


Under quinine muriate treatment, Robin has 
often witnessed remarkable improvement in 
Hypodermically, 16 grs. daily. 


cancer. 
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that was a whole lot. He said the 
American people like to be fooled and all 
you have to do to prove this is to go to 
the drug store and see the people spend 
their last cent for “Swamp Rot,” “Fake 
Drops,” and “Lydia Poorhouse Salary 
Consumer.” 

But the people won’t be fooled all the 
just beginning to get 
“wise” and the hammers are knocking a 


time. They're 
few of the props out from under the 
patent medicine game. Pa sez it will all 
come down with a crash some day and 
I guess he’s right. 
8. Dek. 
—, Ill. 


A REMEDY FOR RHEUMATISM. 


I cannot speak too strongly for the 
use of calcium carbonate, combined with 
lithium carbonate and colchicine, in the 
treatment of rheumatism, sciatica and 
neuralgia. 
thusiasm may lead me to prescribe these 


My only fear is that my en- 


combined remedies in too routine a fash- 
ion. 

The first case in which 
‘combination was that of J. E. W., male, 
aged 73 years. The voluntary muscles of 


I used this 


the extremities were suff and the pa- 
tient was incapable of motion, so that 
he had to be carried into my office by 
his two sons. There was an intense burn- 
ing pain in the affected muscles and in 
the lumbar region. The urine was in- 
creased in quantity, pale and of a low 
specific gravity, 1005-1015. He com- 
plained of attacks of vertigo, headache, 
cardiac distress, dyspnea and palpitation. 
Though five feet eight inches in height, 


he weighed but 120 pounds. Under the 


Arrhenal and bromide of gold are useful 
adjuvants to the quinine treatment of cancer; 
these are given alternately, five days each. 
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use of the calcium and lithium carbon- 
ates with colchicine he commenced to 
improve immediately, and a 
ment appeared in the urine. 
report he was progressing 


copious sedi- 

At the last 
steadily and 
had recovered the partial use of the up- 
per and lower extremities after four 
years of almost total disability. 

B. W. H., male, age 32, married, com- 
plained of intense burning pain over the 
region of the kidneys and of marked 
He had no ap- 
petite and suffered from profound pros- 


dyspnea and palpitation. 
tration. There was edema of the eye- 
lids and ankles and muscular weakness. 
The patient was restored to health in 
three weeks under the treatment just 
described. Since his twentieth year he 
had suffered from what was described 
as a “kidney trouble’—the result of ex- 
cessive venery. 

R. Y. S., age 76, married, an old 
Confederate soldier, suffered from pain 
and tenderness along the course and dis- 
tribution of the sciatic nerve. There 
were tender points at the posterior in- 
ferior spine of the ilium, at the sciatic 
notch, at the middie of the thigh and on 
the posterior aspect of the knee. It was 
After one 
the 


a classical case of sciatica. 
month’s course of treatment with 
carbonate, etc., he challenged 
“Never felt so lim- 


calcium 
me to a foot race. 
ber since the war.” 

Mrs. J. C., aged 30. 
commencing at the anterior 


Intense pain, 
superior 
spine of the ilium and traversing the 
entire course of the anterior crural. 
Urine scanty and h'gh-colored, with pain 
over the right kidney and suppression of 
menstruation. Six doses, as above, re- 
lieved the pain completely both in the 


i 
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Formalin-gelatin, consisting of 1 to 2 per 
cent formalin to 15 to 20 per cent sol. gelatin, 
makes a good protective for denuded surfaces. 











nerves and kidney. There was a copious 
sed'ment in the urine. Menstruation re- 
turned and the patient rejoiced. 
Vere V. Hunt. 
Bessie, Okla. 
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CEREBROSPINAL MENINGITIS. 


CasE I. A _ child less than two 
years old was taken suddenly with 
fever and opisthotonos. Medication 


was begun within the first hour of 
the fever. Full doses of calomel prop- 
erly blended with sodium bicarbonate, 
followed by fever medicine were given. 
The child was a robust boy and recov- 
ery being prompt there was no further 
opportunity of confirming the diagnosis. 
However, the promptness with which 
the mother obtained medical attention 
and the robust constitution of the child 
was perhaps one of the main causes for 
the rapid recovery. 

Case II. This child was nearly three 
years old, a little girl, delicate; she was 
taken suddenly ill with vomiting and fe- 
ver. The parents, who were living in the 
country, thought she had eaten something 
that did not agree with the stomach and 
not having a fever thermometer in the 
house, did not detect anything more 
than a minimum fever. The bowels were 
constipated and vomiting continued, 
when, upon the morning of the sixth day, 
they brought the child twelve miles to 
the hotel, where I first saw it about noon. 
Spasms were present in the arms and 
muscles of the jaws. Opisthotonos, 
fever and coma were also present when 
they arrived with the child. Treatment 
was begun at once but the medicine did 
not have time to act before death super- 
vened. 

a 


A. 


Analysis of five snuffs showed cocaine as 
follows: Cole’s, 3.76 per cent; Birney’s, 1.98; 
Crown, 2.69; Gray, 0.98; Coryzon, 0.98.—Cir. 
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The most prominent symptoms in this 
case were, (a) tonic spasms, (b) a pe- 
culiar, distressed look in the eyes, (c) 
cold perspiration of the face, (d) pain, 
restlessness, weakness and opisthotonos. 
The fever seemed to be all in the spine 
and ranged very high. Death occurred 
at three o’clock in the afternoon of the 
day they brought the child in from the 
country. In my judgment there was not 
sufficient time to obtain drug action upon 
the system. 

Case III. Child about 
months old, taken suddenly ill with chill, 
vomiting, fever, tonic spasms, opistho- 
tonos, paralysis and coma. For the first 
five days the following treatment was 
given. Calomel for the bowels, gelsem- 
ium for the spasms and Peacock’s bro- 
mides for the pain in the head. I was 
called in consultation at this time and the 
following remedies were used. The first 
thing given was a good saline to put the 
stomach in condition for the rest of the 
treatment. Nickel bromide (Waugh’s 
anodyne) was given for the pain; to 
relieve ‘the irritation and constipation, 
four doses of 1-10th drop each olium tig- 
lii were given every three hours, when 
copious actions from the 
vealed large quantities of undigested 
food. The treatment was then changed 
to the following: Atropine for the con- 
gestion, which had now set in, aconitine 
for the fever, brucine for support, co- 
deine for pain and caffeine to relieve 
coma. © For constitutional treatment, in- 
stead of potassium iodide, as recommend- 
ed by Dr. D. E. Hughes (practice of 
medicine), calcium iodized was used 
during the week. About fourteen hours 
after this alkaloidal med‘cation was be- 
gun there was less irritation and con- 
gestion; spasms were gone and the child 


A 


twenty-one 


bowels re- 


The liquor tfaffic is clean and respectable 
in comparison with the cocaine traffic—Drug- 
sists Circular. 
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returned to consciousness so that he rec- 
ognized his mother and different mem- 
bers of the family who were in attend- 
ance upon him. 

The vaso-motor disturbances lessened 
from the sixth to the fifteenth day ; tem- 
perature ranged from  subnormal 
10314° F., remaining up but a short time, 
when the aconitine administered would 
reduce it. He began taking fluid nour- 
ishment after the eighth day. Reports 
of “doing very well, consciousness re- 


to 


turned, congestion relieved, convulsions 
stopped, pain absent, appetite improved, 
sleep more normal,” were received from 
time to time from the sixth to the fif- 
teenth day. Intestinal catarrh was a 
complication in this attack as well as 
paresis. Hemorrhage of the bowels was 
reported later. 

A simple demulcent syrup was given 
for the stomach and bowels and an am- 
monia liniment, compounded according 
to Dr. Magendie’s formula for same, 
only three-quarters less strength, was 
used for massage upon the affected 
limbs. For one week this child was re- 
ported to be able to sit up and able to 
move the paralyzed limbs—both upper 
and lower—as well as the unaffected 
limbs. He lived twenty-one days from 
the time he was first taken. 

The dosimetric for alkaloidal 
medication was applied as recommended 


rule 


by Drs. Waugh and Shaller. 

It has occurred to me that intestinal 
catarrh and impaction of undigested 
foodstuffs in the bowel of young chil- 
dren are often the initial causes of these 
Metastasis may occur 
from the intestinal tract to the brain and 
be intensified by the prolonged fever and 
congestion, per se, and it takes more than 
a normal small dose of cathartic to act 


severe attacks. 


A 


a 


S. G. Soules, in Boston Med. & Surg. Jour., 
has found benzoic acid and its compounds “an 
unexpected specific for diabetes.” 
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upon the bowels, in these cases, if the ir- 
ritating causes are to be removed. The 
condition of the intestinal tract as well as 
the tissues become severely toxic from 
absorption of bacteria, so that nothing 
short of a true serum will be able to 
reach it. 

In contrasting this disease with diph- 
theria in its deadliness, we are to con- 
gratulate ourselves upon having anti- 
toxin for the latter which may be admin- 
istered hypodermically, thus preventing 
the toxic effects of the Klebs-Leeffer ba- 
cillus. Let us all do what we may to- 
ward advancing serum therapy for the 
treatment of these deadly diseases, that 
we may reach the cause through the 
blood even though it be loaded with 
toxins. 

J. B. Asirorp. 
Watervalley, Tex. 


WHAT PRODUCES IT? 


I was riding in a railroad train. In 
front of me sat a man perhaps forty 
years old, behind me a woman of fifty, 
all being strangers. We had ridden 
about twenty miles and I noticed the ap- 
proach of a storm, one of those electric 
phenomena that gather so suddenly and 
descend so violently in mountain dis- 
tricts. 

All was silence, when without warn- 
ing the man in front uttered a groan, 
and stood up, stretching himself, then 
sat down and leaned his head against 
the side of the car but for a moment. 
He was exceedingly restless, groan after 
groan escaped his lips until unable to 
restrain himself longer he gave vent to 
the most violent oaths. 

During this time we had ridden about 
ten miles. I looked at the woman and 
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Carnivora are susceptible to convulsive seiz- 
ures from dietetic disturbances; herbivora ex- 
empt.—Kemp, Med. News. 
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she at me and both of us at the man who 
was momentarily becoming more rest- 
less, although he gave no other offense 
than the oaths he uttered and showed no 
disposition to do either himself or others 
harm. We were rounding a curve and 
as I looked from the window I saw the 
dark shadow of Mahoning tunnel direct- 
ly ahead. Then the storm broke upon 
us and rain fell in torrents. 

In a moment more all was darkness. 
We had entered the tunnel. Then all 
again was silence. It was then I feared 
the worst, for not knowing the man I 
imagined all forms of evil. Whoever 
has passed through Mahoning tunnel 
knows its length and I daresay the dark- 
ness enhances it, which coupled to the 
knowledge of being under a mountain 
gives rise to fantastic dreams. Then 
we saw glimmers of light such as an- 
nounce the break of day. Then it grew 
lighter. I could hear the water fall all 
about us and could see the crystal drops 
as we neared the entrance glistening all 
about the sides of the tunnel. 
light, when suddenly as with a bound 
we reached the outside. 

The sun was smiling full in my face. 
In front of me sat the man, behind me 
the woman. 

“Pardon me,” said he, rising to his 
feet and addressing us, as he heaved a 
sigh of relaxation, “pardon me. The 
truth is that on the approach of a storm 
when the clouds are gathering I suffer 
intensely, every muscle in my body seems 
breaking, every bone bending and each 
nerve aflame. As the clouds grow 
denser and the time for breaking is near- 
er my agony is indescribable and I for- 
get myself. When precipitation begins, 
and not till then, is my burden lifted and 
relief comes. Now I feel like a new 


Then more 


Administration of meat to your dogs will 
often bring on convulsions. Red meats aggra- 
vate nervous conditions——Kemp. 
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like a 


man. A moment ago I felt 
demon,” 

He sat down, lifted his paper from the 
seat to continue reading when, as if per- 
haps reading “M. D.” written all over 
me, he turned and said, ‘““What produces 
it?” I hesitated, thought a moment and 
replied, “I'll pass it on.” 

So I will ask you, my dear reader, 
what preduces it and trust you will tell 
me, 

F, B. BRUBAKER. 

Mifflinburg, Pa. 

—:0:— 

And we'll pass it on to the readers of 
the Crinic. Really—what produces it? 
—Eb. 


AO 


HYDRASTININE FOR UTERINE 
HEMORRHAGE. 


I want to tell you how much good 
hydrastinine has done me personally. I 
have not been well for a long while, and 
for some six weeks was confined to bed 
most of the time with a profuse uterine 
hemorrhage which so pulled me down 
that I have not been able to get around 
to my business at all—in fact, my posi- 
tion as school-physician has already been 
filled. 

My successor suggested that I try hy- 
drastinine, as he had had some experi- 
ence with the alkaloids and approves of 
them. So I sent for 200 and have been 
taking them regularly. As a result I 
have had no hemorrhages now for some 
weeks, so hope that my trouble is over in 
that direction. Although my mother and 
sister were both over 50 before passing 
the menopause, still I am very willing, 
at 46, to be through. 

M. E. H. 

—, N. M. 

Epilspsy may result from toxemia, especially 


when the patients are large eaters, particularly 
of read meats.—Kemp. 
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The above report, from a therapeutic 
standpoint is very interesting. Tendency 
to uterine hemorrhage is liable to 
mean tendency to cancer, and I believe 
it does in th’s case and in this, as in 
many other cases, I believe cancer can 
be avoided if local troubles can be abort- 
ed. Hydrastinine, as in this case, will 
often be of service. It is a rare rem- 
edy well worthy of consideration.—Ep. 


AH 


¥ 


THE SPREAD OF POSITIVE 
THERAPEUTICS. 


That our alkalometric motto, “clean 
out and clean up,” is coming to be very 
generally recognized and accepted, is evi- 
dent to anyone who reads current medical 
literature. In the Medical Era for May, 
for instance, Dr. Coston, of Birmingham, 
Ala., in an excellent article upon ‘““The 
Intestinal Troubles of Infancy,” when 
outling his treatment, says: “We must 
overcome the effects of this toxemia, 
stop the generation of the toxins and 
nourish the impoverished blood.” That 
is good alkaloidal therapeutics, such as 
we have been teaching for many years 
and are yet teaching every day. 

The doctor then goes on to condemn 
the use of opiates as “locking up the 
poisons in the bowels which should be 
carried away, rendering torpid all the 
organs of the body, and encouraging 
coma.” He might, with safety as to fact, 
have well added—and causing reflex or 
direct autotoxemic congestion of the 
brain, which is more often fatal than 
the disease of the bowel itself. 

The use of atropine, strychnine and 
stimulants is advocated; the small, re- 
peated dose of calomel urged, to be 
followed by castor oil. The intestinal 


Thomson gives these epileptics appropriate 
gastric remedies, regulates bowels and uses 
lavage—Kemp, Med. News. 
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antiseptic recommended is zinc sulpho- 
carbolate, one and one-half grains every 
two hours for six doses, or until effect. 
In fact, with minor deviations the writ- 
er’s treatment is practically that of the 
well-posted CLINic man. It has for its 
foundation the great principles: “clean 
out, clean up and keep clean,” support 
the patient, and medicate according to 
conditions existent in the case under 
treatment. That’s the keynote of suc- 
cess. 

As a nutrient, olive oil by inunction is 
commended, and as a final tonic, iron 
with strychnine and pepsin, and calcium 
lactophosphate, are prescribed. The ar- 
ticle altogether is timely, scholarly, prac- 
tical; and serves to show that the think- 
ing physician of all schools is beginning 
to practise positive therapeutics as we 
have thought it. Success attend them! 


A CRITICISM. 


Dr. J. W. Robinson, Bozeman, Mont., 
criticises the suggestion that formalin 
and pctassium permanganate be com- 
bined in fumigating, as printed in a foot- 
note on page 673, July Crinic. He 
points out that aldehydes are very read- 
ily oxidized and that formaldehyde is 
the least in the list of aldehydes. There- 
fore, to combine it with potassium per- 
manganate a most powerful oxidizer 
would be illogical. 

‘Lhe doctor’s point seems to be well 
taken. It looks as if a mixture of potas- 
suim permanganate and formalin might 
produce an _ explosive combination. 
Though the suggestion embodied in the 
footnote did not have in contemplation 
an intimate mixture, possibly the forma- 
lin alone will be active enough. 


Thomson gives intestinal antiseptics in auto- 
toxemic epilepsies: sodium benzoate, resorcin, 
sodium salicylate and sulphocarbolate. 
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The Pharmacopeia of the United 
States, Eighth Decennial Revision.— 
The new edition of the Pharmacopeia, 
so long expected, is ready at last! It 
has taken five years to prepare, as com- 
pared with three years, the longest time 
required for any of its predecessors. In 
part this delay may be due to the in- 
creasing magnitude of the task and in 
part to the reorganization of the work 
of the Committee of Revision after the 
death of its first chairman, Dr. Charles 
Rice, which occurred in 1901; but to 
most of us the time consumed in this 
work seems far too long. And yet we 
recognize the importance of the work 
and the necessity for the utmost care 
and for the deliberation essential to 
scientific accuracy. The Pharmacopeia 
is the law book of pharmacy and fixes 
standards of purity and strength which 
are generally recognized by the nation 
and state. A book of this kind can not 
be thrown together as too many of our 
medical books are. 

Even a cursory examination reveals 
many and important changes. What 
first strikes us is the admission of assays 
of alkaloidal drugs. This is a distinct 
advance, and, we believe, a recognition 
of the work we are doing in the interest 
of accuracy and dependability in thera- 
peutics. Tinctures and fluid extracts of 
assayed alkaloidal strength are a big im- 
provement upon the many unreliable 
fluid preparations which have been, and 
to a considerable extent still are, the 
rule, though unquestionably inferior to 
the alkaloids themselves when these are 
to be obtained. One weakness of as- 








sayed preparations is that where the 
drug contains a number of alkaloids 
either the dominant alkaloid only is 
taken into consideration, as in the case 
of opium, or the strength is determined 
according to the total mixed alkaloids, 
as in the case of pilocarpus. This, as 
we have repeatedly shown, is in practice 
a source of confusion as to the action of 
the remedy and sometimes of real dan- 
ger. 

Another important change made in 
this edition is in the strength of tinc- 
tures. They are now practically all re- 
duced to two classes: 10 per cent for 
the more powerful preparations and 20 
per cent for all others. 
radically the strength of the tinctures 
of aconite and veratrum: the former was 
previously of a strength of 35 per cent, 
the latter 40 per cent; the dose of aco- 
nite is therefore increased three and a 
half times and that of veratrum four 
times, both being hereafter about the 
same as that of digitalis. This is sure 
to be, for some time at least, the cause 
of dangerous confusion. The physician 
who insists upon prescribing the tinc- 


This changes 


tures should be certain that his phar- 
macist gives the patient the weaker 
preparation, instead of the powerful one 
of the old edition. A far better plan is 
to use aconitine and veratrine and avoid 
this danger. Once used they will not 
be abandoned. Another important 
change in strength is that of syrup of 
iodide of iron from 10 to 5 per cent. 

Of articles previously official 151 have 
been dropped, and 117 new ones have 
been introduced. Those dropped are 
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mainly obsolete. Among those intro- 
duced are many that have long earned 
this right to recognition. We are glad 
to see in this list a considerable number 
of the alkaloids: aconitine( crystalline), 
cocaine, colchicine, hydrastine, _ pelle- 
tierine, pilocarpine nitrate, scopolamine 
hydrobromide, strophanthine and strych- 
nine nitrate. With these additions the 
alkaloids make quite a respectable show- 
ing in the Pharmacopeia. An important 
addition is diphtheria antitoxin, which 
appears under the name, “Serum Anti- 
diphthericum.” As expected, a number 
of the most valuable of the synthetics 
were admitted, only those being consid- 
ered admissible in which the patents ex- 
pire before 1910. These appear under 
what to the average doctor will seem 
“aliases’—though in reality their real 
chemical names slightly abbreviated. 
The patent having expired upon anti- 
pyrin this is admitted under this name. 
But how many will recognize “Acet- 
phenetidinum” as phenacetin, “Benzo- 
sulphinidum” as “Chloral- 
formamidum” as chloralamid, ‘“Sul- 
phonmethanum”’ as sulphonal. “Sulphon- 
ethylmethanum” as trional, or “Hexa- 
methylenamina as urotropin, cystogen, 
etc.? We are interested to see our old 
friend “pulvis acetanilidi comp.” on this 
list, its formula practically the same as 
that published in the Journal of the A. 
M. A. for antikamnia, except that it con- 
tains twice as much caffeine. 


saccharin, 


Some changes have been made in 
spelling, but we are glad to see that the 
committee did not approve the dropping 
of the final e in the spelling of the alka- 
loids and halogens. As the Preface says, 
it is not “wise cr safe to sacrifice this dis- 
tinctive method of designating powerful 
substances used in medicine.”” The most 


In applying formalin-gelatin apply first a 
film of simple gelatin to prevent pain; then 
the warmed formalin-gelatin.—Lancet. 
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striking change is the introduction of 
the single word “Fluidextractum” in- 
stead of the two words Extractum 
fluidum, with the name of the drug be- 
tween the two. This tends to simplicity 
and is commendable. 

This edition for the first time con- 
tains average doses. This will increase 
its value to practitioners of medicine. 

Everything considered, this edition of 
the Pharmacopeia is certainly the best 
that has yet appeared, and marks a dis- 
tinct advance in our sister science of 
pharmacy. The Committee of Revision 
consisted of twenty-six members, about 
equally divided between the two pro- 
fessions, and representing many of the 
important teaching and _ professional 
bodies. Chicago had four represen- 
tatives. The book is published for 
the trustees of the Pharmacopeial Con- 
vention by P. Blakiston’s Son & Co., 
Philadelphia. The price in cloth is $2.50, 

A. 

A Laboratory Guide in Bacteriology, 
for the use of Students, Teachers and 
Practitioners. By Paul G. Heinemann, 
Sc. B., Fellow in Bacteriology, the Uni- 
versity of Chicago. Price $1.50 net. 

This little book is peculiarly adapted 
to the needs of medical students because 
it takes nothing for granted, commences 
at the beginning of the subject and as it 
advances from point to point in the in- 
ductive study of microdrganisms, enters 
into the details so essential for a 
thorough grasp of this important branch. 
Numerous original illustrations of ap- 
paratus and methods help to make clear 
many otherwise obscure details. The 
directions are clear and concise and 
every stage in bacteriological technique is 
described so carefully that it is hard to 
see how the student can go astray. 

a a A 


DeVeney advocates the use of the tincture 
of horse chestnut for hemorrhoids, taken in- 
ternally; try aesculin. 
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Physicians who are rusty in bacteriology 
can not do better than buy this little 
book if they wish to start back at the 
beginning. The book is_ beautifully 
printed and bound and interleaved for 
the taking of notes. Published by the 
University of Chicago Press. 

We gratefully acknowledge the re- 
ceipt of the Eighteenth Annual Report 
of the State Board of Health of the State 


of Ohio, for the year ending December 
31, 1903. 


Nerves In Order, by Dr. A. T. Scho- 
field, is one of a series of popular medical 
books written evidently with a genuine 
desire to benefit the educated lay man and 
woman. We have not had the pleasure 
of reviewing the other works of the se- 
ries, but we read this one with pleasure 
and profit. The aim of the book is to 
prevent disease, and, in the classic words 
of Thomas Watson, to obviate the tend- 
ency to death. One thing we miss in this 
fine book is, the discussion how far dis- 
ease and untimely death depend upon the 
present social state, philosophically, mor- 
ally and religiously, for that there is such 
a dependence there can be no doubt. Pub- 
lished by Funk, Wagnalls and Company. 
New York, 1905. $1.50. 


A. 


The Eye, Mind, Energy, and Matter, 
by Chalmers Prentice, M. D. is a small 
book of but one hundred pages, but we 
wish that we had more time and space 
to dilate upon many of the imporant 
points in it, which are scientifically cor- 
roborated. The author’s contention is 
that repressing eye-work by proper lenses 
will conserve much visual brain energy 
which emanates from such a vast cere- 

The California State Journal of Medicine 


Says it is reported that the child of a druggist 
died under his own worthless strophanthus. 
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bral area. Eye-strain and its baneful 
near and remote reflexes is in the mouth 
of many physicians, but in the brains 
of comparatively few. This little book 
once or twice attentively read will put 
the subject in the reader’s mind. Pub- 
lished by the author, Chicago, IIl., 1905, 


$1.50, 


> 


Another very handy and useful book 
for nurses is: A Reference Handbook 
For Nurses by Amanda Kk. 
Chicago, a 32-mo volume, flexible mo- 
rocco, rounded corners, $1.25. Pub- 
lished by W. B. Saunders & Co. Phila- 
delphia, Pa., 1995, 


Beck, of 


Many useful for- 
mulas of medicine and foods, 


a 

Of great importance is the work on 
Appendicitis, by Dr. John B. Deaver, 
in its third thoroughly revised and en- 
larged edition. In simple, yet excellent 


diction it gives its history, anatomy, 


clinical etiology, pathology, symptom- 
atology, diagnosis, prognosis, treatment, 
technique of operation, complications and 
sequels. Its sixty-four full page plates, 
some of which are in colors, are speci- 
mens of realistic art. The book-paper 
is gratefully enlarged, the page ten by 
seven inches, the type large and not 
crowded, the bibliography and indexes 
ample. Altogether a book grateful to the 
mind and one pleasant to handle. 
The price too, $7.00, is very moderate. 
Publishers P. Blakiston’s Son & Com- 
pany ; Philadelphia, 1905. 


An interesting, instructive and prac- 
tically useful monograph came to our 
hands from the Funk and Wagnalls 
Company, New York, under the t'tle 


Atonia Gastrica, by Drs. Rose and 


T 


In the course of abdominal operations I re- 
move the appendix just as I would crush a 
venomous serpent under my heel.—Lanphear 
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Kemp. The word “Gastrica” is purpose- 
ly employed for its ambiguity, denoting 
the stomach and other viscera of the ab- 
domen as well as that of its parieties. 
The book tells of what has been and what 
remains yet to be attained in those affec- 
tions. The treatment 
plaster bandaging is fully given and well 
illustrated. Reference to home and for- 
eign literature on the subject is servicea- 
In every way a very desirable 


with adhesive 


bly given. 


monograph. Price $1.00. 


Th 


A most valuable monograph on the 
Enlargement of the Prostate is that by 
Dr John B. Deaver assisted by Dr. A. 
P. C. Ashhurst. It is rarely that the 
profession is favored with a monograph 
written with such extensiveness of de- 
tail. History, literature, embryology, 
histology, anatomy, and topical anatomy, 
physiology, pathology, etiology, clinical 
pathology, symptoms objective and sub- 
jective, diagnosis and treatment, pro- 
phylactic, constitutional and operative, all 
these are given in a language clear, sim- 
ple, winning and scientifically exhaus- 
tive. The book has 108 plates of un- 
usually accurate figures that illustrate 
what they do as clearly as the author’s 
diction always does. The bibliography 
is ample, the indexes both general and 
that of the names quite full. Size and 
paper luxurious. Altogether the book is 
a fine companion to the author’s splendid 
volume on Appendicitis, which we had 
the pleasure of reviewing in the CLINIC. 
Publishers, P. Blakiston’s Son & Co., 
Philadelphia, 1905. $7.00. 

“A. 


To the valuable monographs on the 
Disorders of Metabolism and Nutrition, 
by Professor Dr. Carl von Noorden and 


A = 


July 4, 1904, cost the country 406 dead of 
lockjaw, 60 from injury, 10 blinded, 54 lost 
arms or legs, 75 one eye, 3,670 minor injuries. 


“— 
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others associated with him, we have be- 
fore us Part VI, on Drink Restriction 
(Thirst Cures), Particularly in Obesity, 
Like 
the preceding monographs this too is 
clinical, clear, and always to the point. 
It will repay any of our daily plodders 
to study through these 81 very readable 
pages and get information which he 
may utilize at once. Publishers, E. B. 
Treat & Co., New York, 1905. $0.75. 


A, 


by him and Dr. Hugo Salomon. 


Maternitas, by Dr. Charles E. Pad- 
dock, is an excellently written book to 
be put into the hands of prospective 
mothers, telling them what they ought 
but do not know about pregnancy, con- 
finement, the baby, the care of it in 
health and disease, which knowledge 
will prevent much care ‘and anxiety. 
Publishers, Cloyd J. Head & Co., Chi- 
cago, 1905. $1.25. 


A 


In the next number of How to Live 
will appear an interesting article entitled 
“How to Manage a Wife.” Possibly 
some of our readers and especially their 
wives will find it of interest—at least it 
may enlighten them to know that there 
is at least one person who imagines a 
The article is 
anonymous—the person who had the 
nerve to write it could not’ summon 
courage to append her—or his—name— 
and we don’t wonder. 


wife can be managed, 


We have to correct prices we gave in 
another CLINIC of two books, to-wit: 
(1) Dr. H. W. Barnum’s Vibratory 
Therapeutics, second edition is $1.75 not 
75 cents. (2) Dr. Wm, H. 
“New Field” is $1.25. 


A 


) 9 
surgess 


A. 


Last Fourth of July the toy pistol and blank 
cartridge caused most damage, the toy cannon 
next, the giant cracker third, 








PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 


urge those seeking advice to report the results, whether good or bad. 


the query when writing anything concerning it. 


In all cases please give the number of 
Positively no attention paid to anonymous letters, 


ANSWERS TO QUERIES. 


ANSWER TO Query 4755:—Stricture 
of the Urethra. I would suggest that 
W. N. C., Illinois, use a sound that he 
can pass comfortably and attach it with 
a small copper wire to the end of a nega- 
tive cord of a galvanic battery. The 
negative cord should be attached to a 
pad electrode, well wet with soapy, warm 
water, and placed under the small part 
of the back. Turn on the current to the 
point of endurance just short of pain; 
time of treatment, eight or ten minutes. 
Do this every day and as the patient im- 
proves, increase the size of the sound; 
then treat every other day and then twice 
a week. Avoid acid drinks, whisky, 
horseback riding. Let him take a tea- 
spoonful of thialion every morning in 
half a glass of hot water. If the urine 
is high-colored, give three doses of this 
daily. 

B. B.”“WarrEN, Covington, La. 


a 


ANSWER TO QueERy 4759:—On page 
650, June Crinic, Dr. C. F. G., Ohio, 
asks for help in a case of abdominal 
aneurism. TF ifteen years ago I cured 
what all the doctors in our community 
said was aneurism of the neck of the aor- 
ta, (and it certainly had all the symp- 
toms) by putting the patient ta bed, for- 
bidding any movement at all and giving 
30 grains of iodide of potash three times 
daily and enough cactus grandiflorus to 
steady heart. She was cured in five 
months. The old books speak of three 
cases so cured. 

V. E. LAWRENCE, 

Ottawa, Kansas. 

AY 

ANSWER To Query 4774:—“Convul- 

sions preceding miscarriage.” The prime 


treatment of any phase of the toxemia 
of pregnancy, of which eclampsia is but 
one, is elimination. Sajous says, “It is 
only when the alkalinity and fluidity of 
the blood plasma are approximately nor- 
mal that all the cellular elements of the 
organism can continue their function.” 

I believe the introduction of the nor- 
mal salt solution in the case mentioned, 
tended to restore that normal alkalinity 
and fluidity, and thus bring about a more 
normal cellular activity. As a result we 
have increased elimination by both bow- 
els and kidneys—as well as a dilution of 
the toxins already in the blood stream, 
rendering their effects less active upon 
the tissues. It also, in the same manner, 
increases the abserption and activity of 
other administered remedies, in the above 
case the veratrum previously adminis- 
tered. 

I have in mind a case where the bold 
administeration of veratrine for twenty- 
four hours failed to produce results till 
blood was drawn and saline solution in- 
jected. The prime cause of the toxemia 
of pregnancy is, of course, the pregnan- 
cy itself. It is, therefore, a bare possibil- 
ity that the death of the fetus, as the re- 
sult of the convulsions, may have been 
a factor in their cessation. 

F. W. P., Nebraska. 





ANSWER TO Query 4783:—In_ the 
July Cirnic, Query 4783, your electric 
treatment for goiter I think is incorrect. 
No doubt you said what you did not 
mean. Jodine is electro-negative and is 
attracted to the positive pole. In order 
to get any benefit from a solution of po- 
tassium iodide it must be applied on the 
negative nole. Kindly allow me to sug- 
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gest that two disc electrodes be used in 
treating the goiter, placing one on each 
side of it. Dip the negative electrode 
in a saturated solution of potassium io- 
dide before using. Both electrodes 
should be covered with cotton. The posi- 
tive should be moistened with water. A 
constant current of 20 milliamperes for 
five minutes should be used every other 
day if it does not cause too much irri- 
tation. If necessary use less often. 

I have used this method with good 


results. C. H. BALLARD. 
Omaha, Neb. 


A 


ANSWER TO QueERy 4789:—“Otor- 
rhea.” The doctor probably has a long, 
tedious job on his hands. At all events, 
it is a serious thing for the baby. Had 
the inflammation in the first of that “five 
months of earache” been properly at- 
tended to, paracentesis performed and 
good drainage assured, it might now be 
well. The laity do not understand the 
seriousness of such troubles and are too 
apt to pass it over with, “It’s just a 
gathering in its head, poor thing!” We 
who know or should know better, should 
never lose an opportunity to sound a 
warning as to the fearful possibilities 
that may arise from a neglected inflam- 
mation of the middle ear. 

There is more than a possibility that 
the mastoid is already invelved, and that 
its opening and drainage will be neces- 
sary before the trouble will yield. I 
should be rather fearful of flushing the 
the ear with cotton moistened with 
infection into regions not already in- 


ma A. 


Query 4798:—“Cardiac and Hepatic 


Torpor (Senile).” Patient, Mrs. F., age 
72, never been sick any except a couple 
of years ago, had a tendency to swelling 
of the ankles which did not persist for any 
time. For the last couple of weeks she 
has been troubled with, as she describes 
it, a “jaggy feeling” in the stomach. 
Considerable nausea but no vomiting. 


The rain falls upon the just and the unjust 
—but the unjust usually has the umbrella of 


the just. 
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volved. It would be all right to cleanse 
the ear with cotton moistened with per- 
peroxide, but I weuld not flush it. I am 
satisfied that those cases do better with 
very little washing with anything. I 
believe the dry treatment is best. Cleanse 
the ear thoroughly with cotton on a 
probe, with a mirror and speculum and a 
good light. See that the perforation in 
the drum is large enough and so situated 
that good drainage is assured. If not, 
enlarge it. Apply a solutien of boric 
acid in alcchol to the granulations that 
doubtless exist, and pack the ear lightly 
with a small strip of gauze (it is a bet- 
ter drain than cotton) ; it only to reach as 
far as the bony canal, and outside of that 
place a bit of cotton, to be changed as 
often as soiled with the discharge. The 
gauze packing is to be removed only by 
the doctor. 

Treat it every day. Be absolutely 
clean. And when the discharge becomes 
mere mucoid and less pus-like, dust the 
ear with a film of some antiseptic pow- 
der before packing. This ‘with sustain- 
ing and reconstructive treatment, cod- 
liver oil, the iodides, etc., will do a great 
deal if the mastoid is not involved. If it 
is involved, have an operation at once. 
No oil in an ear like that for me. 

F. W. P., Nebraska. 


A 


ANSWER TO Query 4797 :—If G. L. K. 
will employ compound stearate of zinc, 
either plain or with boric acid, the indi- 
cation will be met ideally. 

O. W. Husparp. 

Batavia, III. 


Aa A 
QUERIES. 


= 


a 


For the past few months she has been 
noticeably more easily irritated then for- 
merly. Has a stupid, drowsy feeling 
throughout the day. Usually sleeps well 
at night but occasionally is wakeful, and 
restless. Usually between 2 p. m. and 
10 p. m. has what she calls “heat spells.” 
Have not been able to catch her in any of 
them but they are most likely nervous - 


What did God give you a crook in the arm 
for? Why, surely, to hook it into some other 
fellow’s. 








CONDENSED QUERIES ANSWERED 


phenomena with some embarrassment of 
respiration. She lives ten miles distant 
and have seen her four times in three 
weeks. Urine always scanty ; when I first 
saw her, one pint in twenty-four hours, 
under directions has’ increased to one 
quart in twenty-four hours. Pulse each 
time I have seen her 100, full and strong. 
No heart murmurs discoverable by ear. 
Temperature ranges from 99% to 100° F. 
There has been no noticeable swelling of 
the face or extremities. 
H. W., Pennsylvania. 


The report of our pathologist on urine 
shows specific gravity to be nearly nor- 
mal. While there is a diminution in the 
amount of solids*excreted and a little bile 
there are few other abnormalities notice- 
able. At the age of this patient you 
might look for cardiac or hepatic torpor 
and you will probably find two dosimetric 
trinity granules morning and night on 
rising and retiring, cactin one, strychnine, 
gr. 1-134 and juglandin, gr. 1-6 an hour 
before meals, with papayotin three to four 
granules after meals, almost sufficient 
medication. Salines every other morn- 
ing would be useful; say a teaspoonful 
of saline in hot or cold water as may be 
preferred. If you have any trouble with 
the bowels give the saline every day for 
a week or two in smaller doses —Ep 


A. 


Query 4799:—‘The best Inhalants. 
Calcium JIodized vs Potass. Iodide.” 
What is the best, cheapest and most ready 
antiseptic inhalation for a chronic cough. 
Something that will soothe and disinfect 
the bronchial tract ? How is formaldehyde 
or formalin? Formaldehyde inhaled from 
drops on cloth pinned on nightgown just 
under or near nose? ' Is formalin nothing 
but formaldehyde 40 per cent? Please 
answer me at once, if possible, as I have 
a case under treatment and would like to 
know. 

What is the difference in dosage be- 


What we really pray for is not that we may 


see ourselves as others see us, but that others 
may see us as we see ourselves. 
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tween calcium iodized and potassium 

iodide? One grain of calcium iodized is 

equal to how many grains potass. iodide? 
W. S. W., Georgia. 

1. Eucalyptol, turpentine, sanitas oil, 
oil of tar, ol. pinus pumilio, etc., may be 
used for inhalation. Menthol may be com- 
bined with all of these as also may creo- 
sote and camphor. Formalin in any form 
is unsuited to most chronic bronchial dis- 
orders. It certainly does not soothe, 
though it is a potent disinfectant. For- 
malin solution inhaled from a piece of 
flannel pinned to the nightgown is a 
favorite remedy for tuberculosis, that is, 
as far as inhalant treatment goes. <A 
very good formalin inhaler is prepared 
by the Geo. Leininger Co., Chicago. The 
inhaler contains menthol crystals and for- 
malin, and is sold for 25 cents. It is 
really effective. Yes, formalin is a 40 
per cent aqueous solution of formalde- 
hyde gas. 

2. Six grains of calcium iodized equals 
one grain of potassium iodide as to iodine 
content, but the therapeutic efficacy is 
about the reverse; but the difference be- 
tween calcium iodized and potassium 
iodide is so great that it is useless to make 
a comparison, the former being a foun- 
dation or basic preparation itself. Potas- 
sium is a chemical combination in which 
you get neither the true effect of iodine 
or of potassium, but a peculiar action of 
the two parts combined; in calcium 
you get iodine action pro- 
nouncedly and the astringent 
of lime. Calcium should 
dom be given in doses exceeding two 
grains; usually 1-3 of a gr. constantly 
repeated is most efficacious. Look up 
potassium iodide in your Materia Medica, 
then read up on iodine, and the action of 
calcium upon the system and you will be- 


iodized 
action 


iodized sel- 


The man or woman who does things makes 
many mistakes, but not the greatest—which 
is to do nothing at all. 
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come thoroughly familiar with the whole’ 
subject, Let us suggest euarol spray for 
that chronic cough.—Eb. 





A. 


Query 4800:—‘“Anodyne for Infants ; 
Indication and Dosage.” Please tell me 
how to give the Anodyne for Infants 
and what for. Is it dangerous for a 
week-old baby.? 

J. H. F., Illinois. 

The anodyne may be given to a week 
old infant, though in such a very young 
child it might be best to give it in solu- 
tion, dissolving a granule or two in a 
little hot sweetened water and giving 
about, one-fourth or one-half a granule 
at a dose. The codeine strength is very 
small and the writer has, time and time 
again, given it to babies a few days old, 
often repeating the dese (one granule) 
two or three times in as many hours. In 
this connection let us call your attention 
to the new formula, ‘“‘calmative for chil- 
dren” (Candler.) It contains hyoscya- 
mine amor., ol. cajeput, ol. anise, menthol, 
camphor monobromate and scutellarin. 
This formula is the outcome of a large 
experience with children and is already 
being recognized as a safe and most gen- 
erally applicable and positive remedy for 
the conditions in which it is indicated at 
our disposal. It contains no opiates, and, 
as children are usually readily influenced 
by the combination of drugs presented in 
this formula, You 
should never be without a bottle of the 


relief is speedy. 
calmative tablets in your case, and re- 
member, Doctor, that in increased dosage 
they are just as effective with the adult 
as with the infant.—Eb. 





A 


Query 4801:—“Amenorrhea.” How 
would you treat the following case of 


A. 





To see the calm before the storm, the dawn 
before the light, to do the best that can be 
done, and then be resigned.—Ingersoll. 
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amenorrhea: Young lady 17 years of 
age, well formed and developed in every 
way except the uterus and ovaries are 
somewhat smaller than usual. She 
weighs 150 pounds, color good and seems 
in perfect health. As yet suffers no ap- 
parent ill results from the amenorrhea 
which has now lasted eighteen months. 
She first menstruated at fourteen but 
was never entirely regular nor the quan- 
tity quite sufficient in amount. She con- 
tinued to menstruate in this manner un- 
til nineteen months ago when her periods 
stopped entirely. She is now fifteen or 
twenty pounds heavier than when she 
ceased menstruating. She is a school 
teacher, very bright and active mentally 
but rather dislikes physical exercise. She 
has been treated by good men without 
results so far and now comes to me. I 
am very anxious to cure her. How shall 
[ proceed with the alkaloids? 
Drs. W. & J., Iowa. 

You can do nothing more effective for 
this woman than this: Give two of the 
triple arsenates with nuclein after each 
meal and some blood-forming medica- 
ment with or before meals, Three times 
daily for one week potassium perman- 
ganate one granule; rest a week, during 
which give her senecin, five granules three 
times a day, and repeat the permangan- 
ate, proceeding thus for two or three 
months. Keep the bowels open with 
aloin and insist upon daily outdoor exer- 
cise; oversee the diet and three times 
a week have a salt rub followed with 
brisk friction with a rough towel. If you 
can do so get this girl to take up some 
outdoor sport this season and let her tire 
out—and eat accordingly, of 
proper material—Eb. 





herself 


Ay 


Query 4802:—“Vomiting of Preg- 
nancy.” What is your treatment for 
vomiting of pregnancy? 


A. F. G., Ohio. 






Some fibers in all hearts hold fast to 
heaven: I could not live without the stars. 


—R. R. 
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Hyoscyamine to effect is usually effica- 
cious, but the use of bismuth, cerium 
oxalate and cocaine is unquestionably the 
most satisfactory method. The writer 
has yet to fail to cure a case of vomiting 
of pregnancy and his plan is as follows. 
The patient should remain quiet in bed 
and some one should bring her a cup of 
hot weak tea or coffee or milk. This 
should be drank without raising the body 
from the bed and the patient should then 
remain in the dersal position perfectly 
quiet for at least half an hour, prefera- 
bly one hour. This restores the circulation 
in the stomach and relieves irritability 
of nerve endings. On rising give a grain 
or two of bismuth subnitrate, one grain 
of cerium oxalate and one or two gran- 
ules of cocaine hydrochlorate (gr.1-134). 
This .should be given invariably about 
an hour before eating and may be re- 
peated if necessary just before cating. As 
soon as the vomiting ceases—as it will 
if the above method is followed—stop 





all medication, support the abdomen with 
a proper belt, keep the bowels open, have 
the patient drink a little hot milk or 
water the first thing in the morning. 
Until vomiting has totally ceased the pa- 
tient must not rise from the supine posi- 
tion until something hot has been taken 
into the stomach. Orexine tannate, 5 
grains three times a day, is also of value. 


—Ep. 


y 


Query 4803:—‘Mammary Glands.” 
Will you tell me what to do to cause a 
return of fulness, firmness and size of the 
mammary glands? Patient has never 
borne children. One abortion at three or 
four months, eight or ten years ago. 
Breasts are gradually growing smaller 
and flabby. 

G. M. W., Michigan. 


A A 


To have what we want is riches; but to be 
able to do without it, is power. 
—Macdonald. 


CONDENSED QUERIES ANSWERED 


Full doses of mammary gland desic- 
cated (Merck) we think makes the best 
preparation; and rubbing the breast twice 
daily with a good preparation of cocoa- 
nut oil (not oil of theobroma but cocoa- 
nut ol) will preve effective. 
should be carried out, at the same time, 


Massage 


the general health improved and the pa- 
tient urged to take exercise which will 
bring into play the chest muscles. On 
no account use any of the “developers” 
which are advertised—Ep., 

Query 4804:—"Enlarged Spleen.” 
Have a case of erlarged spleen probably 
the result of malaria contracted years 
ago. Patient at present has no symptoms 
of malaria—microscopic examination of 
blood reveals no plasmoide—blood count 
normal. Please prescribe through the 
query column of the CLINIC. 

W. T., Philippine Islands. 





Calcium iodized, gr. one, berberine, gr. 
one, every hour; saline laxative, a tea- 
spoonful every morning before breakfast. 
After each meal arsenic iodide one and 
ergotin two. Seven intestinal antiseptic 
tablets daily. Rub over the area of the 
spleen every second night a piece of 
ungt, mercury biniodide as large as a 
Rub this in thoroughly, or have 
the patient rub it in, which will be better 
still, morning and night on rising and re- 


bean. 


tiring and expose to the rays of the sun 
or-an open fire for half an hour. The 
extract of polymnia uvedalia has been 
quite successful.—Eb. 


A, 


Query 4805 :—“Peruna, Worms, Nasal 
Catarrh, Constipation, ete.” 

1. What does peruna contain besides 
alcohol? Does anyone know? 

2. What do you give for worms in 
children when calomel doesn’t do the 
work? Have tried “worm remover” 
(Barron). 


The errors of a wise man make your rule 
Rather than the perfections of a fool. 
—Blake. 
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3. Young lady, aged about 17, has had 
a “weak back” about two years; com- 
plains of backache on slight exertion. 
Menses regular. Was attending col- 
lege near here two years ago and on re- 
turning to school after a few days’ vaca- 
tion the axle of the spring wagon broke 
causing a sudden shock. She continued 
in school a short time after which she 
was compelled to stop and return home. 
I was called and found trace of injury 
(several days having elapsed since ac- 
cident) but patient complained of pain in 
lumbar region of spine. I prescribed rest 
and tonics, with Buckley’s uterine tonic 
to relieve pain and weakness in back. 
I was not permitted to make an examina- 
tion per vagniam and in- fact didn’t 
think it absolutely necessary. She grad- 
ually improved but still complains some. 
I prescribed the uterine tonic again last 
Christmas which she continued for 
some time with good results. She is 
getting along very well at present but 
is not able to do any hard work. What 
would you advise in a case of this kind? 

4. What is the best treatment for 
chronic nasal catarrh? 

5. What is your treatment for chronic 
gastric catarrh? 

6. Does potassium nitrate tend to re- 
éstablish the lochia and how? 

7. What is the best remedy for ob- 
stinate constipation in a child of one 
vear and less? They have tried castoria 
and syrup of figs, castor oil, sweet oil, 
cascara, sal. laxative and enemas. The 
enema generally has a better effect than 
the drugs. The above-named remedies 
usually have no effect unless given in 
large doses and continued a day or so. 
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The mother is constipated and all of her’ 


children have had the same trouble as 
this one—especially the first two or three 
years. 
R. F. S., North Carolina. 

The formula of peruna is not, to our 
knowledge, yet given. This is a “secret” 
remedy, not patented (for then the for- 
mula would have te be given and a copy 
would be obtainable from the patent office 


As soon as we can give a reason for a feel- 
ing, we are no longer under the spell of it; 
we appreciate, we weigh, we are free—Amiel. 









for one dollar) but copyrighted (the 
name) and thus protected for ever. You 
might write and ask the peruna pecple 
what their medicine contains? It seems 
to us on second thought, that the New 
Idea (Frederick Stearns’ little journal) 
gave the approximate formula of peruna 
some time ago. Try the New Jdea and 
see. 

2. The round worm will always yield 
to santonin and. calomel if given in full 
dosage and properly. One-sixth of san- 
tonin and equal amount of calomel hourly 
for six before bedtime, on an 
empty stomach, and a straight half grain 
of each the last thing, with a saline next 
morning, will kill and remove every 
round worm we ever ran across. Try 
spigelia, chenopodium (oil), or an in- 
fusion of brayera, if you are sure the 
One dram of the fluid 


doses 


worm is there. 
extract of spigelia and senna is the dose 
for a child of two or over. Ol. chenipo- 
dium, gtt. 5-10 on sugar. In all cases 
the wormy patient must fast prior to 
medication. The thing that never fails is 
cowhage down. 

3. The young lady may have suffered 
a luxation of a slight nature; renal lesion 
must be thought of. Try to locate both 
kidneys; palpate spine for tender areas; 
think of misplaced ovary, uterus, etc. 
To make sure of results you must know 
what you have to deal with. 

4. We will send a pamphlet on the 
treatment of nasal catarrh which will give 
you all the information you can wish. 
The treatment works every time if car- 
ried out properly. 

5. For chronic catarrh the 
prime necessity is to cleanse the mucosa, 


gastric 


and re- 
The en- 


reéstablish proper circulation 


lieve the congested capillaries. 


P 


za. 


There is life with God, . 
In other kingdoms of a sweeter air: 
In Eden every flower is blown.—Gray. 
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tire system needs attention. Clean out 
with calomel and podophyllin, then fol- 
low with saline and the sulphocarbolates, 
and give, t. i. d., one or two granules 
each of hydrastin, eupurpurin and collin- 
sonin. Quassin and strychnine arsenate 
with juglandin will also be of use just 
prior to meals—the former medication 
being given at mid-hour. All these sub- 
jects are outlined in the Digest and other 
alkaloidal literature. 

6. Potassium nitrate acts as a de- 
pressant to the heart and nervous sys- 
tem; it causes general relaxation, reduc- 
ing blood-pressure and body heat; it is 
an active eliminating agent and causes 
diaphoresis and diuresis. There is there- 
fore good reason to suppose that it would 
have an effect upon the lochia though 
personally we were not aware of its being 
used for the purpose of restoring the 
lochial flow. 

7. The best remedy for obstinate con- 
stipation in a child is fat, as a rule— 
proper diet and the follewing prunes 
one pound; Alexandria senna, one ounce ; 
sugar, six ounces; water, two pints: 
stew slowly for two hours, strain and to 
each four add one ounce 
Stearns’ tasteless cascara. Of this give 
half a teaspoonful at night. Oatmeal is 


ounces 


good and brucine one, aloin one, may be 
given. Better then all in most cases is 
saline lemonade. Dissolve one teaspoon- 
ful of saline in a glass of water, sweeten 
and flavor with lemon and give at odd 
times during day in two ounce doses. If 
the liver is at fault calomel, gr. 1-10, pod- 
ophyllin, gr. 1-67, at night. In a few 
cases the anticenstipation granule” is 
called for. Dose, one to two. The use 
of glycerin per rectum and proper hab- 
its beats drugs generally, Dilate the 
sphincter ani.—Eb. 


a 


Do not think it waste of time to submit 
yourself to any influence which may bring 
upon you any noble feeling. 
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Query 4806:—“Hair Dye Formula.” 
Can you or any of the Ciinic family 
give me the best formula for a “hair 
dye” not containing any silver nitrate 
and then can the mixture be changed to 
suit any color of the hair? 

A. I. Y., Turkey. 

Schering & Glatz, some years ago, im- 
ported a nearly ideal hair dye from Ger- 
many, effective and non-toxic; but it col- 
ored the scalp as well, and this required 
so much care that it was discontinued. 
All the other dyes for coloring hair 
black contain silver nitrate in some form. 
The ordinary one consists of a mordant 
and dye, the former consisting of pyro- 
gallic acid, dr. 3; alcohol fl. oz. 5, water 
11 oz. The dye, silver nit. (crystals), 
2 oz. avoidupois; aq. ammonize about 4 
oz., water 12 ozs. ‘This is effective. The 
silver must be dissolved in the ammonia 
and water (8 oz. of the water and three 
of the ammonia) ; add ammonia after sil- 
ver has melted. This will form a precipi- 
tate (brown); continue to add the am- 
monia till this is dissolved, then add 
water to one pint. 

A “one preparation” dye is: Silver ni- 
trate, 2 oz.; copper nit., gr. 30; ammonia 
water about four oz., water (dist.) to one 
pint. Dissolve the salts in water and add 
the aq. ammonia till precipitate is redis- 
solved, then add balance of water. 

Hair 
grey hair black (or their natural color) 
are also numerous. One of the best is: 
Precipitated (lac.) sulphur, 2 0z.; lead 
nitrate, 114 oz.; tr. cantharides, 2 oz.; 


restoratives designed to make 


glycerin, one pt.; alcohol, 1-2 pt.; ol. lav- 
ender 1-2 oz.; ess. ol. almonds, gtt. 30; 
water to one gallon. Mix sulphur and 
lead in with half the water; dissolve the 
oils in alcohol, add the tincture and glyc- 
erin and then add the rest of the water. 
Rose may be used in place of lavender. 


A. a 


A duty is no sooner ‘divined than from 
that very moment it becomes binding upon 
us.—Amiel. 























868 THE ALKALOIDAL CLINIC 


If you will consult Fenner’s Twentieth 
Century Formulary you will find any 
number of such formulas. Mrs. Allen’s 
Hair Restorer has this formula: Lac. 
sulphur, 135 grs.; lead acetate, 190 grs.; 
glycerin, 34 oz.; water, 11 oz.; cologne 
or bulk perfume, 1 0z.—Epb. 

Query 4807:—‘“‘Hydrocele.” Have 
you anything that can be used success- 


fully in the treatment of hydrocele? 
H. P. M., Indian Territory. 


Internally for hydrocele nothing will 
equal phytolaccin, hydrastin and calcium 
iodized. Phytolaccin and hydrastin ev- 
ery three hours ; two of the first and one 
of the last and calcium iodized, one every 
two hours for the first twenty-four hours, 
then two every three hours for a few 
days. The bowels should be kept freely 
open, the sack tapped and emptied and 
from one to three drams of the aqueous 
preparation of thuja injected and worked 
well over the walls of the cavity by 
kneading. There is no “cure” for hydro- 
cele that does not embrace local treat- 
ment. Turn to the Treatment of the 
Sick, page 192.—Ep. 


Query 4808 :—“Hyperacidity and For- 


mication.” Patient, female, age fifty. 
Passed menopause without trouble. Has 
for three or four years had burning sen- 
sation in stomach after meals, usually 
in a few minutes and lasting three or four 
hours. No nausea, bowels regular, most 
annoying symptom insomnia, quite ner- 
vous and has feeling as though ants 
crawling over scapula. This gives her 
great worry. Can you help me out? 
Wm. L. H., Kentucky. 
There is acid indigestion in this case. 
The formication you speak of is one of 
the peculiar symptoms which accompany 
such disorders, and is due to irritation 


Lord be merciful to me a sinner—thou hast 
already been merciful to the virtuous in mak- 
ing him so.—Arabian Proverb. 


of the gastric centers and sympathetic 
reflexes. The urine ought to be exam- 
ined in this case, Doctor, and it would 
be advisable to wash out the stomach 
before breakfast and see if marked hy- 
peracidity exists. Palpate the abdominal 
area carefully and see if you can find any 
tender spots, pouching of the stomach 
wall or even atumor. If you send urine, 
send two ounces from the twenty-four 
hour output, at the same time stating 
the amount passed in that time. We 
would put this woman upon a very limit- 
ed diet, perhaps eliminating starchy 
foods almost entirely for a time, using 
fruits, vegetables and rare broiled beef 
and mutton, fish and poultry. 

Teach the woman hew to eat properly 
and how to stop when she has enough. 
Forbid cold drinks at meals absolutely. 
The speediest means of relieving acidity 
we have yet tried is a new tablet just 
devised, known as “migraine and anti- 
ferment.” One of these every twenty 
minutes has always given relief and very 
rarely has the third dose been required. 
Three tablets of calcium iodized every 
ten minutes has answered finely and the 
above tablet is a development on this 
hint. Let her also take two digestive 
tablets with each meal.—Eb. 


A 


Query 4809 :—“Jaundice.” I have a 
case of jaundice that is giving me con- 


‘ siderable trouble and I ask you to give 


me some assistance in the case. Mrs. R. 
aged 29, mother of three children, the 
youngest two years. Taken about March 
15 with what seemed to be an ordinary 
attack of catarrhal jaundice, such as 
impaired appetite, a heavy, dull feeling in 
the region of the liver, moderate pain ex- 
tending to the right shoulder, bowels 
constipated, some nausea and a moderate 
discoloration of the skin and conjunctiva. 


When one’s sun sets, one lights a candle 
called Patience; and guides one’s footsteps 
by that, : 





Pena did diva a 


Maa =, 


ned tetera ee. 


7 tease cam cue I7 
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Examination of the liver revealed no- 
thing abnormal, and there was no history 
of a bilious colic. Diagnosis: catarrhal 
jaundice, probably due to some alteration 
in the temperature. Treatment: calomel, 
gr. %4, nodophyllin, gr. 1-12, ome of each 
one-half hour apart until four were taken 
every morning, followed with a saline in 
the afternoon; hydrastine mur., gr. 1-67, 
colchicine, gr. 1-134, quinine hydrobro- 
mate, gr. 1-6, one of each with three 
grains of sodium succinate in capsule 
every three hours during the day; and 
strychnine sulph., gr. 1-50, four hours 
apart as a general tonic. I can’t see that 
her condition has improved a great deal 
under this treatment. "The bowels are 
loose, appetite is good, she sleeps well, but 
is losing flesh rapidly. At the beginning 
of her sickness she weighed 112 pounds, 
now she weighs 97. The stools are a 
peculiar chalk or slate color, showing the 
absence of bile. The jaundire not so 
pronounced as at the beginning. 


E. B. D., Illinois. 


For some reason the bile is not yet 
passing along the natural channels into 
the bowel. This may be facilitated by 
administering enemas of cold water daily. 
Increase the succinate to twenty grains 
a day, and give dioscorein five granules 
four times a day in addition; continuing 
the evening dose of podophyllin and 
morning saline. Two digestive tablets 
after meals would aid by insuring bet- 
ter digestion. 
white of egg freely, and counsel patience. 
She is too young rather, for cancer or 
other permanent obstructive malady. 
You do not speak of her complaining of 
itching; if she does, do not forget the 
specific influence of pilocarpine here.— 
Ep. 


Exclude fats, give raw 


\r 
y 


Query 4810:—‘Herpes Progenitalis.” 
Patient, 35 years old, married, no his- 
tory of syphilis. He has a typical case 
My business is not to re-make myself, 

But to make the absolute best of what God 
made, —Browning. 


of herpes progenitalis which appears 
about every twenty-five days, on the 
glans, never on the prepuce: lasts about 
one week and disappears. Resists all 
treatment. Foreskin is not too long. 
Patient keeps the parts clean. 

E. J. O., Illinois. 


This may be a symptom of uricacid- 
emia and amenable to treatment by cal- 
cium carbonate comp. with a few gran- 
ules of colchicine at bedtime and a morn- 
ing dose of saline. 
require attention. 


The digestion may 
Also local cleanliness 
is to be encouraged, applying glyco-thy- 
moline twice a day after washing with 
cold water is a useful procedure——Ep. 


A. 


Query 4811:—“Acne: Epilepsy.” 1. 
Married lady, 41 years old. Mother of 
one child, 20 years old. No miscarriages. 
Menses came at 13 accompanied with 
acne on face. Periods have always been 
regular (about every 24 hours,) So has 
the acne \which has ‘extended to the 
shoulders and back with some lesions on 
the hips. Was treated when young by 
different physicians, without benefit, who 
told her that the trouble would “dis- 
appear at the age of 27.” The itching is 
distressing at times. She has always had 
remarkably good health; no constipation 
or indigestion only when she eats cer- 
tain foods, such as soup beans, which 
most always cause a severe “heartburn.” 
Family history good. Parents living and 
have excellent health for parties of their 
age. Can she be cured or will she have 
to endure this terrible pruritis the balance 
of her life? 

2. Man 35 years old, mechanic by 
trade. Was severely burned on right 
thigh and leg when three years of age 
rendering that member practically use- 
less. Was seized with epilepsy at the age 
of 20 and has had occasiona: hard con- 
vulsions ever since and they are now 
getting harder. He is always more or less 
constipated, otherwise he seems to be per- 
fectly healthy. Did the burn have any 


Choose the best if you can; or choose the 
worst; that which hangs in the wind dangles 
from a gibbet.—R. L. Stevenson. 
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part in causing the epilepsy and is there 
any cure for him? If so, what? 


J. C. G., Texas. 

1. The main thing to do is to secure 
perfect digestion and elimination. The 
intestinal tract must be kept clean and 
as antiseptic as possible; the excretion 
of urinary solids should be kept up to 
par and the skin forced to activity. Give 
a salt rub, followed by alcohol rub and 
friction with rough towel every other 
night. The acne evidently depends upon 
acidity, and should disappear when the 
digestion is regulated. Begin by teach- 
ing her how to eat, and to stop eating 
when she has heartburn; and stop the 
fermentation by clearing the bowels and 
rendering them aseptic, giving a grain 
of calcium iodized every ten minutes 
when she has heartburn, and some good 
digestant after meals te increase diges- 
tion. 

Every other week give four granules 
Locally, wash 


daily of arsenic sulphide. 
the face with tr. green soap (ethereal), 
press out the contents of each acne spot 
with an acne ring and rub in well H,O,. 
Wash off and with a toothpick dipped in 
ac. carbolic (pure) touch the cavity and 
Do as much of 


neutralize with alcohol. 
the face as you can at a sitting. Rub in 
euarol well and let patient go. A good 
plan is to have tri-weekly sittings and to 
steam the face or have it sponged with 
very hot water prior to starting. At home 
this lotion may be used at night: sulphur 
sublim., dr. 2; ether, alcohol, glycerin, aq. 
calcis and aq. rose, of each oz. 4; or an 
ointment of sulphur hydrochloride, dr. 
1 to the ounce of benzoinated lard. If 
there is much induration, ichthyol one 
dram, resorcin half a dram, lanoline and 
vaseline, of each one cunce, will cure. 


a . 
“— “—t 


A fault known is a fault cured to the 
strong; but to the weak it is a fetter riveted. 
—Stevenson. 
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During the day, dolomol-ichthyol applied 
with a powder puff. I have cured one 
case by dilating the sphincter ani. 

2. As to the epileptic, it is impossible 
to say that the burn did cause the epi- 
leptic habit, but it probably did; impor- 
tant nerve trunks being involved. You 
must secure and maintain intestinal 
cleanliness. Feed the nerves (lecithin 
and strychnine and phosphorus com- 


pound) and relieve congestions with 


atropine valerianate—one granule, three 
times a day. Verbenin and scutellarin 


may be of use also. Examine urine and 


relieve any abnormal conditions evident. 
—Eb. 


Query 4812:—“Cold Abscess.” Mrs. 
D., present age sixteen years. About 
three years ago an abscess formed on 
left thigh which was opened and dis- 
charged freely; healed in a short time; 
after a time others formed, all being 
superficial. All last August she had 
severe pain in right hip and thigh which 
continued to grow worse. She was taken 
to a sanitarium and in December an in- 
cision was made in the thigh midway be- 
tween hip and knee on inner side and a 
large amount of pus escaped. Now, 
this wound is opened every day, morning 
and even‘ng, by inserting a pair of dress- 
ing forceps about five inches into wound 
and separating the muscles. The doc- 
tor at the sanitarium tried to use drain- 
age tubes but without success. She came 
home from sanitarium about three weeks 
ago. I was called for first time with 
instructions to open the wound morning 
and evening. I got one and a half ounces 
of pus at each time, now I get one ounce 
at each time. There is great pain at 
each operation. Temperature 101°F. 
pulse 110, appetite good, bowels regular. 
I am giving calcium sulphide every two 
hours. Can you suggest any further 
treatment? The bone is not diseased. 


Dr. G., Ohio. 


A. OF 


Spite is anger which is afraid to show it- 
self; it is an impotent fury conscious of its 
impotence.—Amiel. 
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See article on “Caries,” in ““The Treat- 
ment of the Sick,” for an effective rem- 
edy for sluggish abscesses. 

The tubercle bacilli are absent in this 
case, ‘which requires a thorough clear- 
ing up and cleaning out by the alka- 
loidal method; and the antiscorbutic 
granule, one every two hours, with triple 
arsenates with nuclein after meals, two; 
calcium sulphide should be given, 1-6 of 
a grain hourly—until saturation, kept up 
for two weeks, and after that suspended 
for atime. It would be advantageous in 
this case to add echinacea, two tablets, 
to the antiscorbutic. Clean out that 
wound with H,O,, swab with pure tur- 
pentine and if possible pack with a strip 
of gauze soaked in turpentine, pure 
(Merck). This should be retained or 
the dressing continued for two days, then 
the wound may be packed with europhen 
gauze or iodoform gauze kept saturated 
with bovinine so as to induce granula- 
tion and restoration of tissue. Keep 
the bowels freely open throughout, look 
after diet and see that all functions are 
stimulated. Use the peroxide of hydro- 
gen, full strength, and continue to inject 
small quantities until flowing has entirely 
ceased. Clean with hot saline solution 
or boric acid solution and then use the 
turpentine. If you can get into all parts 
of the cavity this treatment will soon 


cure.—Ep. 
B. 


Query 4813: — “ Arteriosclerosis. ’ 
Male, aged 69, farmer, suffers from cold 
feet continuously. On rising in the 
morning feet are cold and as he stirs 
around they become colder and by noon 
all below his knees are cold and numb 
and he says there is a feeling on soles 
of feet as if they were drowning or 
cramping, just as if something were 
clutching and pulling. His feet do not 


_When you find a man is an antivaccinator 
give him and his views no further considera- 
tion; he is hopeless. 
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feel, to the touch, very cold. He eats 
well, sleeps well, has a good digestion, 
bowels regular. Had an attack of stone 
in kidney three years ago. Heart seems 
normal, no enlargement or murmurs. He 
has had this trouble for four years, grad- 
ually getting worse. 
A. E. B., Washington. 

His age inclines us to speak of ar- 
teriosclerosis as the prebable cause, but 
this when affecting the lower extremities 
usually begins with pains across the in- 
step like those induced by a tight shoe, 
and gangrene of the toes follows. The 
malady may be circulatory or neurotic. 
Examination may disclose evidences of 
atheroma in the former case, and then 
we would advise the use of arsenic io- 
dide for months. If neurotic, avenine 
sometimes markedly relieves sensory 
pareses, and should be given for 
month. In either case and unless other 
leading indications are detected, keep the 
and even with daily stools 


a 


bowels free 
they may be impacted 
builders of degenerating tissue, the triple 
lecithin. Possibly some 
abnormal vascular tension may show the 
need of a few granules of veratrine at 
bedtime.—Eb. 





and give the re- 





arsenates and 


A. 


Query 4814:—‘Mucous Colitis.” 
What is your treatment for mucous coli- 
tis? I can find very little about it in 
the books and journals. Patient is a 
woman about forty years old. Is very 
nervous. Has been an invalid for about 
five years. Womb was removed some 
years ago for some cause. Has at pres- 
ent some rectocele and a cystocele. The 
discharge from the bowel is consider- 
able, and at times casts of the bowel are 
thrown off. She is very nervous, and 
has very little strength. In short she 
seems to be a neurasthenic. Treatment 
has been fl. ext. cascara sag. for the 
bowels, with the intestinal antiseptic one 


Chronic dilation of the stomach with 
chronic toxemia predisposes to the convul- 
sive habit—Kemp, Med. News. 
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hour after each meal, phospho-lecithin 
(Wampole) for nerve tonic and builder, 
and injections of water followed by solu- 
tions of argyrol. I do not seem to get 
much lessening of the discharges. Any 
help you can give me will be appreciated. 
W. R. C., Illinois. 

There is a good deal of .misapprehen- 
sion relative to ileo-colitis, entero-colitis 
and mucous colitis, the latter really de- 
scribing that type of the disease which 
appears in 
chronic condition and is due entirely (a 
catarrhal involvement of the mucosa, be- 
ing present primarily undoubtedly) to 
insufficient nerve disturbed in- 
nervation. In this disorder whole masses 


nervous women. It is a 


force 


of mucus are passed and they are fre- 
quently spoken of by the patients as 
“ulcers.” The casts frequently are tu- 
bular and may be many inches in length. 
Shreds however, more 


are, common. 


Pelvic disease is also usually present and 


constipation almost always is a feature. 


The casts or shreds may be passed daily 
or there may be periods of rest, the only 
trouble being an obstinate constipation. 
Pain attends the attacks generally and 
when tubes are passed there is usually 
considerable distress prior. Localized 
tenderness may be expected in half the 
cases and in some there is absolutely no 
pain, distress or other sign of abnormal- 
The text- 


books, as you say, do not afford much 


ity save the mucous passages. 


light as to the treatment and for severe 
and persistent cases colotomy is advised. 
We 


remedial measures. 


have been more successful with 
The first thing es- 
To do 
this correct any and all abnormalities of 
pelvic organs, dilate the sphincter ani— 
this is important and will alone cure 


many cases. 


sential is to build up the patient. 


Give the woman strych- 

Epilepsy without question may be in some 
cases directly attributed to autoinfection from 
the digestive tract—Kemp. 
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nine and iron arsenate with hydrastin 
before each meal and after food eupur- 
pufin, juglandin and rhein. Usually one 
granule of the two latter and three of 
the first one hour after meals. Lecithin 
or nuclein will aid markedly and a light 
but highly nutritious diet is essential. 
High enemas of olive oil and hot water 
may be used every third day, at least 
one pint of oil being thrown slowly by 
syphonage. Have the woman recline on 
back with hips feet 
above hang a vessel containing the oil 
and from it run a few feet of rubber 
tubing. Insert a colon tube gently (the 
oil running through same) connected 


elevated. Four 


with tubing and let the whole amount 
flow in. Retain an hour. Prior to this 
it is well to flush out the tract with 
peroxide of hydrogen one part to six of 
water. This treatment will cure if per- 


sisted in—the tonic treatment being 
varied to suit the case. The triple arsen- 
ates with nuclein is useful as are scutel- 
larin, cypripedin, rumicin and geranin. 
Ichthyol, internally, gr. 2 three times a 
day, and enema is reported as curing. 
We shall try it in our next case—Ep, 


F, 


Query 4815—“Herpes Zoster and Ac- 
companying Neuritis.” I wish, through 
the CLINIC, to ask for the experience 
of the Ciinic family as to the treatment 
of the neuralgia as the aftermath of 
shingles. Although graduating in ’72 
my experience has been limited, but I 
have met with satisfactory success until 
last February when I got it, not good, 
but bad and more than “a plenty” on 
my own person. Through the kind help 
of a neighbor the blisters were healed, 
but the scars, after three and a half 
months, are still intensely painful. I 
have sought assistance from several doc- 
tors but as yet have only found partial 
relief. In fact I have found one case of 


A. 


Spratling says that in many cases the epi- 
leptic attacks invariably follow gross indul- 
gence in eating or drinking. 





oe eterna 
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four, another of eight years who have only 
found partial relief. Now, if any of the 
Ciinic “family” have succeeded in giv- 
ing permanent relief to some old “tuff 
customer” I hope they will let me hear 
of their treatment, internally and exter- 
nally—but, I hope, not eternally! 
P. W., Michigan. 

Herpes zoster and its accompanying 
neuritis is a most rebellious condition. 
In nine out of ten cases uric acid is at 
the bottom of the trouble Let us sug- 
gest that you take these steps and get 
rid of the cause of. the trouble. We 
think you can get cured, provided you 
will take the trouble. 
most take every half hour for four doses 
iridin, gr. 1-6, calomel gr. 1-6, juglandin, 
gr. 1-6—this from 7 p. m. Next morn- 
ing upon rising one teaspoonful of 


First and fore- 


saline in half a pint of hot water. Re- 
peat this every third night for nine 
nights. Calcium and lithium carbonates 
every three hours, with salicin, gr. 1-3, 
Continue 
Then take for 
two weeks rumicin, two; xanthoxylin, 


and rhus tox, one granule. 
this for the nine days. 


two; chimaphilin, two; every three hcurs 
between meals and lecithin one just prior 
to meals. Locally apply a salve of lano- 
line and vaseline, adding one dram of 
ichthyol to the ounce and one per cent 
of cocaine. That is, for every hundred 
grains add one of cocaine hydrochloride. 
Rub in well twice daily. Take twice a 
week a hot solution of epsom salt, one 
ounce to the quart, and sponge the en- 
Eat fruit 
and vegetables with cereals and lean 
meats; avoid fat, sweets, tea and coffee 
for at least one month, drinking oatmeal 
water or lemonade, etc.; buttermilk un- 
less there is a_ personal 


tire body; wash off and dry. 


idiosyncrasy. 
Now, doctor, this treatment will rid you 
of your enemy if you will go at it right 

Toxic epilepsy common in men of middle 


age, robust, plethoric, inactive, hearty eaters, 
and perhaps heavy drinkers.—Spratling. 


and carry it through. Half measures 
never will help you.—Eb. 


A 


Query 4816: —‘An Obscure Case of 
Intestinal w.,order.” Girl, single, twen- 
ty-seven years of age, some relations not 
immediate dying of consumption; occu- 
pation, sewing girl. Pain over the lower 
part of abdomen, none on the right side; 
seemingly too low for the appendix; 
great pain in act of defecation. Every- 
thing “seems to stop,” pain and strain- 
ing come on, and suddenly there is a 
gust of feces of the character submitted. 
An enema is received cemfortably but 
expulsion is painful, as above. The pel- 
vis, ovary and tubes can be palpated and 
seem enlarged but soft. The uterus is 
tender; left ovary not so tender. Uterus 
retroflected, tenderness opposite to body 
of sacrum; patient loosing in flesh, but 
in best of spirits, even when in pain; ap- 
petite is gone, Diet: boiled water, 
orange juice, no solids, nothing much 
desired. Treatment: intestinal antiseptic 
(sulphocarbolates) every two hours, sa- 
line once a day to effect, dosimetric trin- 
ity for fever, hyoscyamine for pain, 
enema each morning. Temperature at 
first 103° F. Week later 99° in a. m. 
and 100° F. p. m. Pulse eighty in morn- 
ing, one hundred and twenty evenings. 


" W. J. R., Ohio. 

The report of our pathologist on the 
stools states they contain noth'ng which 
might not be expected in a case of 
dysentery with the exception of fatty 
acid crystals, which would lead us .to 
suspect pancreatic disorder. «The details 
we have are not sufficient to base a 
diagnosis upon but it is possible that 
there is some tubercular involvement 
though this specimen does not reveal 


any tubercle bacilli. These can, of 
course, only be detected by culture. 
Have another specimen examined after 
a few days and repeat yet again. Sa- 


lines here are not indicated. Enemata 


A weak stomach and some obscure disorder 
of metabolism is often the primary cause 
of these cases.—Spratling. 
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of warm olive oil would do much good; 
the sulphocarbolates in small doses (in 
solution) and nux and capsicum, jug- 
landin and brucine ene every four hours 
with nuclein to effect will be effective. 
Cream, beaten eggs and beef juice with 
clam broth together with predigested 
cereal gruel, etc., will suit her. 
is suggested. 


Bovinine 
Dioscorein for the acute 
spasms of pain or cannabin and atro- 
pine; give either “to effect.” Have the 
urine examined and go over that abdo- 
men minutely. Examine per rectum. It 
may be the displaced uterus is causing 
rectal occlusion, We shall await fur- 
ther report with interest—Eb. 


ZA 


Query 4817 :—“Advanced ‘Brights.’ ” 
I send by express a sample of urine. It 
is a case of Bright’s disease. History: 
Age twenty-six; assistant manager in 
the bicycle department of a large city 
house. On November 12, 1904, he was 
taken with typhoid symptoms and re- 
moved to a hospital in Chicago; diag- 
nosis, typhoid fever. 

Treatment, cold baths. At the end of 
a week the patient begged to be excused, 
as it took so long to warm him up; then 
the doctors took a tumble and discovered 
they had a case of Bright’s. The physi- 
cian in charge finally traced the disease 
back to his childhood. November 29, 
1904, he was placed in my care. Chemi- 
cal and = microscopical examination 
showed albumin 20 per cent, casts, blood, 
etc. My treatment was kava-kava, arbu- 
tin, cantharjs, chimaphilin, turpentine, 
saline, etc. He slowly improved, but 
Decembe caught cold, which settled 
directly upon his kidneys, producing con- 


2? 


oa 


gestion. I promptly gave pilocarpine to 
effect combined with aconitine. This 
promptly aborted the congestion. In a 


few days he felt better than any time 
since Nov. 12. In the course of a 
week or two he commenced to pass 
blood. Turpentine and cantharis cleared 
this up. From this time he improved 
day by day. Sample of urine sent to 


A 
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Eliminate waste and toxic products and 
then plan a course of treatment which will 
prevent recurrence.—Spratling. 
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Drs. Mayo of Rochester showed albumin 
very much diminished. Patient moved 
out of city. Felt so much better he 
stopped taking medicine and let up on 
my diet rules of milk, etc. He visited 
me a week ago stating the cold and damp 
had affected him somewhat. Albumin 
in larger quantities. He wanted to re- 
turn to his work June 1. I put him off 
by stating I would give his urine a thor- 
ough examination and then give my ver- 
dict. My idea is that he should attend 
strictly to keeping himself well and that 
perhaps he should never go back to that 
work again. 
G. H., South Dakota. 

The report of our pathologist shows 
that this is a pronounced case and we 
are not too sanguine as to the result of 
treatment, which has been excellent. 
You have granular, hyaline and blood 
casts and pus—a bad combination. You 
will have to put this man on an absolute 
milk diet; give him the dosimetric trin- 
ity in full 
night and 
sparteine to 


and 
iron arsenate, ergotin and 
effect. Saline freely. Arbu- 
tin may also be pushed and if albumin 
persists give glonoin for a few days. 
Have him bathe daily with salt water, 
following the sponge with brisk friction. 
If acute symptoms come give elaterium, 
pilocarpine and apocynin. The wet pack 
with these acts speedily. 


doses morning, noon 


Two to three 
quarts of milk each day will be neces- 
sary, each mouthful being “chewed.” 
By strict care and after a long stiff fight 
this case may be relieved enough to live 
a few years and do something, but it 
is a pity that man couldn’t have had 
proper treatment in the earlier stages 
isn't it ?>—Eb. 

Query 4818:—‘Hyoscine Hydrobro- 
mide in Dysmenorrhea.” I have a pa- 


tient who is accustomed to using hypo- 
dermics of hyoscine hydrobromide (in 


Thomson, in Ward’s Island Hospital, is in- 
vestigating relation of epilepsy to gastrointes- 
tinal tract—Kemp. 
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1-50 grain doses) two or three times a 
week for insomnia, and especially dur- 
ing her monthly period when she suffers 
fearfully. Nothing mild has any effect, 
and morphine is barred as she once used 
it and has cut it out entirely, and I 
would not dare to use it again. When 
she has “a turn” two drams of bromide 
of potash is no more to her than two 
erains would te to others. Now, when 
I use the hyoscine I often have two 
hours of excitement before the hypnotic 
effect comes on, and I think I remember 
once reading in some of your literature 
that that was accounted for by the fact 
that the hyoscine generally found in the 
market was impure, and that it was on 
account of these impurities that we had 
this exciting stage at first. I write to 
inquire if there is a preparation of 
hvoscine that is pure for hypodermic use 
that will give the hypnotic effect within 
a few minutes of its introduction into 
the system? Can you suggest anything 
else for her dysmenorrhea and general 
sleeplessness and nervousness. She can 
take scarcely anything by the stomach 
without vomiting, and has been that way 
all her life. She is a married woman, 
age thirty-five, no children; is a French 
woman, naturally nervous, etc. 

Two years ago she had an abdominal 
oneration, the left ovary and tube were 
removed, and since then she has not been 
quite as nervous, except during her 
monthly periods. I am anxious to cure 
her and get her so she will not take any 
medicine but fear some sedative will be 
needed for a while yet and nothing but 
a “horse dose” will do any good. Have 
tried chloroform, chloral, bromides, sul- 
phonal, trional and they are all no good 
in this case. 

F..L. C., Ol. 

Hyoscine hydrobromide acts different- 
ly in different cases and you will prob- 
ably find hyoscyamine (amorphous) 
free from these objectionable features; 
1-50 of a grain of hyoscine hydrobro- 
mide is encuvh to give anybody “a 
“maniacal spell,” 1-200 being amply suf- 
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Among the most dangerous of the nostrum 
men is the manufacturer of catarrh powders 
containing cocaine.—Druggists Circular 
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ficient. You will find cannabin and at- 
ropine valerianate, 1-3 of a grain of can- 
and two granules of 
valerinanate with gelsemin one usually 
promptly efficacious. The local conges- 
tion is relieved by the atropine and this 
is much to be In 


nabin atropine 


“nervous 
dysmenorrhea” try, also, avenin three to 
Six, three 
three with a little hot water. The two 
latter act mildly but surely as nerve 
sedatives. Repeat the dose in one hour 
You 
can give these with a dram of con- 


desired. 


scutellarin and cypripedin 


for sleeplessness, nervousness, etc. 


centrated tincture of passiflora incarnata 
if you want pronounced results and you 
will get peace if you push the medica- 
ment to effect. 
same time; state that this medicine will 


Use “suggestion” at the 


send her to sleep and give her relief 
from pain and it will do so. At the 
same time let us call your attention to 
the veronal compound tablet. This 
the most efficacious hypnotic of its class 


is 


we have been able to discover and you 
may use it in large doses with safety. 
No habit is formed and increasing doses 
are not necessary.—Eb. 


Aa 


Query 4823:—‘“Paralysis Agitans.” 
I have a case of paralysis agitans affect- 
ing principally the left side, yet notice- 
able to a slight degree in the right. | 
can’t find anything in my Digest con- 
cerning the treatment by the alkaloids. 
Will you tell me how it is best done? 
Patient, woman fifty-three, weight 200. 
Otherwise in good health, though she 
has been rheumatic for several years. 
Paralysis agitans of six months’ stand- 
ing. I am anxious to know what will 
do her the most good and what is the 
prognosis? I have guarded the prog- 
nosis. I am giving xanthoxylin, phvto- 
laccin, stillingin, macrotin, rhus_ tox, 
strychnine sulph., 1-30 gr., one of each 


A 

“Dope fiends” are being manufactured by co- 
caine-containing catarrh powders at a rate 
alarming to contemplate.—Druggists Circular. 
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three times a day before meals. Also in- 
testinal antiseptic one tablet three times 
a day. I am using a Williams com- 
bined battery, positive to affect slightly 
affected side and negative to the worst 
side. A current of moderate strength. 
Treat twice a week for ten to twelve 
minutes. Can you help me out? I 
can’t find anything about vour kind of 
treatment for this class of cases. 
R. A. P., Missouri. 


Paralysis agitans is a disease which re- 
quires different treatments in different 
One of the most important points 
is to set up normal metabolic conditions. 


cases. 


Elimination must be thorough, assimi- 
lation as nearly perfect as may be, and 
certain toxic end-products must be got- 
ten rid of. There are some cases due 
to over-work and anxiety which cannot 
be cured totally. When a man is affected 
between forty and sixty, and the tremor 
the left hand and then 


spreads over the body, you have a typical 


commences in 


case, and the prognosis is unfavorable. 
You may relieve, but you cannot cure 
him. Eliminate with small doses of mer- 
cury, juglandin and iridin, followed by 
salines; and push the sulphur compound 
granule “to effect.” Hyoscine hydro- 


bromide may be given in_ fractional 
doses; or one drop of a solution (two 
grains to the ounce) may be dropped in 
Du- 


boisine sulphate may be given in very 


the eye every two or three days. 


small doses three or four times daily, 
and will control the tremor for a time. 
Agaricin (one granule) may be alter- 
nated with gelsemin every three hours, 
and camphor monobromide may be 
given in 2 to 4 grain doses three times 
a day. One of the best 


permanent benefit is lecithin, one tablet 


remedies for 


every three hours, adding to this strych- 


nine and phosphorus compound, one 
A A 

The cocaine fiend is abroad in the land 
and the chief cause of his presence is ca- 


tarrh snuffs containing cocaine—Drug. Cir. 
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granule, containing strychnine, phos- 
phorus, atropine, and cactin. 
We are a little doubtful as to this 


being a true case of paralysis agitans. 
Carry out the above treatment, modify- 
ing it to suit conditions, and we think 
you will be pleased with the results.—Eb. 


> 


Query 4824:—“A Case of Absent 
Menstruation.” Relative to your answer 
to my recent inquiry concerning the 
young girl’s case of amenorrhea, I told 
you in that letter she menstruated one 
time sufficient and the flow was never 
seen again. You state in answer she 
might be one of those who never do 
menstruate. Could that be so in her 
special case after having already men- 
struated one time and that at only four- 
teen years old? If you don’t remember 
please refer to that letter and note ii 
you didn’t answer a little awkward. 


J. E. H., Texas. 


No, Doctor, we meant just what we 
“show” 
The 


“show” in that case is due to the con- 


said. Girls have been known to 


and then never menstruate again. 


gested condition of the pelvic organs, 
merely thus evidencing the attempt Na- 
ture makes to carry out her normal 
process. The non-menstruating female 

rare a bird as men 
imagine and there are any number more, 


as you know, who fail to menstruate 


is not as some 


until twenty-four or twenty-five years 
of age, despite every treatment and the 
fact that no abnormality can be dis- 
covered. The writer has had in his own 
practice a case in which the woman sup- 
posedly menstruated at twelve 

No sign of further flow was seen. 


years. 
She 
married at twenty and at twenty-five 
recommenced (or really 
became 


commenced ) 
pregnant at 
twenty-seven and bore twins six weeks 
before her twenty-eighth birthday.—Ep. 


menstruation, 


Many cocaine-containing catarrh snuffs are 
being sold or given away as “samples” in vig 
lation of law.—Druggists Circular, 
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Query 4825:—‘Apocynin in Albu- 
minuria.” My patient is a lady now 
more than eight months pregnant whose 
symptoms became so alarming three 
weeks ago that I sent her to an in- 
firmary fearing convulsions and expect- 
ing to have to “take away the child” 
prematurely. Having read in Dr. Shal- 
ler’s book the report of a case described 
as a very complicated and hopeless case 
of albuminuria (page 97) in which 
apocynin acted well I was induced to 
try that resinoid on my patient and was 
certainly astonished (as well as every 
one else) with the remarkable results. 
The albumin diminished in quantity and 
the secretion increased (after some 
days) from one pint to more than three; 
urea also increased, the pulse fell from 
140 to below 100 and from being irreg- 
ular became steady. The dyspnea was 
relieved and the whole aspect of the case 
changed for the better. But I have had 
to increase the dose gradually from one 
granule every two hours to four, the 
albumin has increased, the secretion 
tends to diminish, dyspnea has returned, 
the pulse has gained in frequency and 
altogether the outlook is not as bright 
as it was. In this emergency I consulted 
Dr. Waugh’s book where I read that he 
always uses the following prescription 
ond says that he never had a puerperal 
convuision occur in any case where this 
and buttermilk were taken while albu- 
minuria was present. Sodium acetate. 
oz. 1: chloroform, dr. 1; ac. benzoic, dr. 
1; water to oz. 12. A_tablespoonful 
every four hours. Now I cannot sup- 
pose that my patient differs from all 
the rest, but the fact is she cannot retain 
the medicine which is insuperably repul- 
sive to her and I have had to return to 
the apocynin which, however, seems to 
be losing its first effect. Can you advise 
me what is best to do under the circum- 
stances? I shall await your reply with 
much anxiety. 

J. F., South Carolina. 


You will find probably that if you 
drop the apocynin for a few days and, 


A 


Erythromelalgia is shown when the patient 
lets the legs hang down from a seat; intense 
congestion of toes.—Amer. Surg. Jour. 
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during that time exhibit strontium lac- 
tate, dr. +; syr. simp., oz. 2; water, oz. 
6, and give a tablespoonful every four 
hours, you will have excellent results. 
You can return to apocynin after a time. 
The writer gives elaterium one granule 
every two hours for four to six doses, 
with a after 
twenty-four hours resumes 
Remember, Doctor, that glonoin 
veratrine are invaluable in thealbuminuria 


follows saline and then 
apocynin, 
and 
of pregnancy. The cause is the main 
point after all; once we know why the 
condition exists we are in better posi- 
tion to relieve the patient. 
which take place in the kidneys during 
pregnancy are not well understood but 


The changes 


a symptom-picture such as you give is 
certainly an evidence of some severe de- 
rangement of renal function. An auto- 
toxemia exists in such cases and it is 
essential to keep up free elimination in 
every and 
phagocytosis. Nuclein here is of great 


direction also to stimulate 
value and we would give it in ascending 
We fear that you 
will probably have to deliver prema- 


doses hypodermically. 


turely in this case and would urge you 
to bear in mind the fact that in every 
case of eclampsia veratrine has rapidly 
controlled the condition. full 
doses and push till relief is obtained. 


Give in 


[Later—The doctor reports normal de- 
livery and recovery.]|—Ep. 

Query 4826:—“Giant Urticaria.” | 
am in trouble and need help. I have a 
case that I do not seem to be able to 
handle. Lady is past menopause, me- 
dium height, good flesh, never very se- 
riously sick, had a fall on ice about four 
months ago, striking on back; following 
this a rash appeared all over body. The 
eruption is from cut pea size to giant 
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Slowly but surely the medical world is 
coming to a recognition of the importance 
of the “clean up and keep clean” idea! 
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wheals and itches intensely at night; 
breaks out more particularly at night; 
some white, others red; some of them 
when they fade leave discoloration of 
skin, changing as a bruise will. Rash 
disappeared for about ten days two 
weeks ago, but following a fright it re- 
appeared, Case came to me after two 
other dectors had failed. I diagnosed 
symptomatic urticaria due to auto- 
toxemia. At one time since I have had 
the case she had, serious nasal hemor- 
rhage. I thought for a while she would 
die. Appetite poor, not much strength 
and deesn’t gain strength. I had a 
deuce of a time to gain her confidence 
but I did it and have won the family. 
What in the world is this and how can 
I stop this intense pruritus and cure this 
nasty disorder? I am using the alka- 
loids and have had some wonderful ex- 
periences with them in pneumonia, from 
infants to an eighty-eight-years-old man. 
W. B. S., Ohio. 

This case looks like a case of giant 
urticaria which, as you know, is often 
caused by disturbances of innervation 
and retention of uric acid. We would 
suggest that you send us a_ four- 
ounce specimen of the urine passed by 
this woman stating amount passed in 
the twenty-four hours and then we can 
tell something more about elimination of 
solids. Give her the sulphur comp. 
granules, containing sulphur, strychnine 
arsenate, podophyllin, collinsonin and 
hydrastin, four after meals and alternate 
this day and day about with arsenic 
iodide. Sulphur and arsenic iodide are 
both effective in these metabolic disturb- 
ances. Between meals give her stillin- 
gin, rumicin and chimaphilin, of each 
two, for their alterative effect and dosi- 
metric trinity, two on rising and retir- 
ing at night, to equalize and strengthen 
circulation. Half an hour after supper 


Of 34 cases of epilepsy in females only one 
had the stomach in a normal position. Thom- 
son’s cases. 
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and for four doses thereafter at thirty 
minute intervals, give calomel, gr, 1-6, 
leptandrin, gr. 1-6, and jalapin, 1. 
every third night for two weeks. 
a saline the next morning on awakening. 
A clean digestive tract and active liver 


This 


Give 


means much here. Locally a weak solu- 
tion of creolin or ichthyol and glycerin.— 


Ep. 


Query 4827 :—“ Diabetes Insipidus. ” 
A boy passes seven quarts of urine every 
twenty-four hours; and suffers great 
pain in the hip joint, and, at times also 
in the knee. The leg is somewhat swol- 
len, the tongue white, and there is slight 
fever. The specific gravity of the urine 
is 1,000 clear, no sugar, no albumin. 
What is it? 

G. M., Oklahoma. 

The case is one of diabetes insipidus 
or polyuria. I infer from the descrip- 
tion that there is disease of the hip joint, 
but what connection there may be be- 
tween the two is not evident, though the 
joint disease may act in some manner as 
the principal causative factor in the dia- 
betes. 

Give this boy each day at bedtime 
enough pilocarpine to cause sweating; 
during the day give in divided doses, 
three grains of ergotin to check the flow, 
and one grain of arbutin to check the 
irritation of the urinary ways. 

I shall be much interested in knowing 
the results of your examination of the 
If diseased, you will probably ap- 
There may be an in- 


hip. 
ply a plaster cast. 
volvement of the inguinal glands inter- 
fering with the return of the blood from 
the leg; in which case a vigorous use of 
calcium iodized while keeping the leg 
elevated would probably give the quick- 
est relief —Eb, 
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Scopolamine has recently been suggested as 
anesthetic by Terrier; used hypodermically it 
produces general anesthesia. 





